Volume 2 Number 
SEPTEMBER. 1957 


ig 
AMBEREGAN DENTAL ASSOCIATION 
: 


VOLUME 2 NUMBER 9 SEPTEMBER 1957 


.... a selection of world dental literature 


Abstracts 


Lon W. Morrey, D.D.S., editor 
N. C. Hudson, assistant editor AMERICAN DENTAL ASSOCIATION 


Basic science page 515 

Orthodontics and pedodontics page 530 
Professional activities page 534 

Periodontics and endodontics page 543 
Preventive and public health dentistry page 544 
Sections Oral surgery page 553 

Prosthetic dentistry page 562 

Operative dentistry page 565 
Armamentarium page 567 

Doctoral and Masters’ dissertations page 572 


Published monthly by the American Dental Association at 1009 Sloan Street, Crawfordsville, Indiana. Entered as second 
class matter at the Post Office at Crawfordsville, Indiana under the act of March 26, 1956. Editorial and executive offices, 
222 East Superior Street, Chicago 11, Illinois. Printed in U.S.A. Subscription $6.00 a year in U.S.A.; $7.00 outside’ U.S.A. 
Single copy $1.00. Issue of September 1957, Vol. 2, No. 9. Copyright 1957 by the American Dental Association. All expressions 
of opinion and statements of supposed fact are those of the author of the abstracted article and are not to be regarded as ex- 
pressing the views of the American Dental Association unless such opinions or statements have been adopted by the Association. 


| 
ve: 


Dental 
Abstracts 
has 
these 
purposes 


1. To present a selection of pertinent 
literature representative of all points of 
view within the profession; 


2. To provide, by a few hours’ reading 

each month, a survey of the significant 
advances being made by dentistry throughout 
the world, as reflected in current 

dental literature; and 


3. To supply enough data in each abstract 
so that the reader may determine whether 
he wishes to refer to the original article 
for more complete information. 


The abstracts are grouped in broad 
classifications, The specialist will learn 

from this periodical of work done in other 
fields as well as in his own. The general 
practitioner will be able to keep abreast of 
modern knowledge in the various specialties. 
Articles from which abstracts have been 
made are on file in the Library of the 
American Dental Association and may be 
borrowed by members of the Association. 
Requests for articles should be addressed to 
the Bureau of Library and Indexing Service, 
American Dental Association, 222 East Superior 
Street, Chicago 11, Illinois. Only three 
articles may be borrowed at one time, and 
they may not be kept longer than one week. 
No charge is made to Association members 
for this service. 
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Basic science 
v 
Pathology 


Pathology and differential diagnosis 


of macrocheilia 
(A makrocheilidk kértana 
e§ megkiilénbézteté kérismeje ) 


Istvan Pastinszky and Béla Berényi. 
Forgorv. szemle 49:193-203 July 1956 


Macrocheilia is characterized by excessive en- 
largement of the lip caused by lymphangioma or 
increase in size and number of lymphatic vessels 
and is frequently an accompanying symptom of 
cretinism. 

For differential diagnosis, a clear distinction 
between acute and chronic macrocheilia is es- 
sential. 

The acute type may be divided into five groups 
according to cause: (1) trauma caused by me- 
chanical, chemical or thermal irritation, and by 
solar, roentgen or ultraviolet ray stimulation; (2) 
allergies such as urticaria, angioneurotic edema 

_or eczema; (3) infection by streptococci, 
staphylococci, anthrax bacilli. Treponema pal- 
lidum (primary and secondary syphilis), Coryne- 
bacterium diphtheriae, Trichophyton, Leish- 
mania, viruses and fungi; (4) inflammation in 
the oral cavity such as stomatitis, periodontosis or 
periostitis, and (5) skin diseases such as 
erythema exudativum, polymorphous syndromes, 
pemphigus and dermatitis. 

The chronic form may be divided into two 
groups: (1) hereditary types either associated 
with prognathism or lymphangioma, and (2) ac- 
quired types such as those of posttraumatic, hor- 
monal, neoplastic or leukemic origin. 


Figure 1 Emperor Maximilian I (1459-1519) and 
his family. Prognathic macrocheilia 


Hereditary macrocheilia often progresses rap- 
idly. The enlargements of the lips usually 
are soft, pale and difficult to define. Diagnosis 
depends to a considerable degree on the gross 
appearance in the living patient, because micro- 
scopic observations can be confused by hemor- 
rhage into the spaces of the enlargements caused 
by surgical intervention or complete drainage of 
blood from neoplasms. Sometimes, a combination 
of endothelial growth and lymphatic prolifera- 
tion can be observed. 

Acquired macrocheilia appears often in the 
form of neoplasms or as a result of hyperplasia 
and dilatation of pre-existing lymphatic vessels. 
It is well known that cystic lymphatic vessels 
often serve as a mode of transmission of malig- 
nant tumors. The growth of carcinoma through 
lymphatic vessels by permeation, however, is 
rarely accompanied by acquired macrocheilia. 

Budapesti Stomatologiai Klinika, Peter Paz- 
many utca, Budapest, Hungary 

(Figures 2 and 3 on following pages. ) 


: 


Figure 2 Types of macrocheilia. Top row, left: 
macrocheilia by top 
row, right: angioneurotic macrocheilia; second 
row, left: erysipelatous macrocheilia; second row, 
right: furuncular macrocheilia; third row, left: 
anthracotic macrocheilia; third row, right: mac- 
rocheilia caused by primary syphilis; bottom row, 
left: macrocheilia caused by secondary syphilis; 
bottom row, right: hemangiomatous macrocheilia 
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Figure 3 Types of macrocheilia. Top row, left: 
macrocheilia resulting from burning; top row, 
right: carcinomatous lupous macrocheilia; second 
row, left: chronic macrocheilia after erysipelas; 
second row, right: lupous macrocheilia; third 
row, left: rhinoscleromatous macrocheilia; third 
row, right: macrocheilia caused by tertiary syph- 
ilis; bottom row, left, leukemic macrocheilia; 
bottom row, right: macrocheilia resulting from 
glandular abscesses 
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Penetrating ulcer of the tongue 


Gordon F. Cassie. Brit.M.J. No. 5014:325-326 
Feb. 9, 1957 


Penetrating ulcer of the tongue deserves wide- 
spread recognition and inclusion in standard text- 
books of medicine and surgery, because it resem- 
bles carcinoma, and the two conditions seem to 
occur with equal frequency. 

The lesion is a deep ulcer, oval or circular, with 
sloping or slightly rolled edge and yellow slough 
base. The posterior aspect of the lateral border of 
the tongue seems to be the most commonly af- 
fected site, but the lesion may develop also in 
the central region. It feels hard, but induration 
does not spread into the muscle. Mastication 
causes pain. The picture is typical of carcinoma, 
except that deep induration is absent and the 
cervical glands, if enlarged, are tender. 

Irritation by a mechanical factor is likely to be 
the cause of the ulcer, but this response of the 
tongue epithelium occurs only in older age groups. 
The lesion has not been seen in younger age 
groups. Biopsy is imperative. 

Three cases are reported. Healing probably 
will occur in one to three months if treatment is 
begun at once. Any likely mechanical irritating 
factor, such as a rough tooth or filling, must be 
eliminated. Parenteral penicillin should be given. 
The lesion is not precancerous, but more wide- 
spread appraisal of the disease and prolonged 
follow-up are required. 

Ashford Hospital, Middlesex, England 


Secretory sialography in diseases 
of the major salivary glands 


Philip Rubin and John F. Holt. Am.J.Roentg. 
77:575-598 April 1957 


By correlative clinicopathologic and sialographic 
criteria, inflammatory diseases of the salivary 
glands may be classified as: 

1. Chronic obstructive sialodochiectasis in 
which the abnormalities are primarily in the main 
duct. In this group, calculi and strictures are the 
principal pathogenic agents. Roentgenographi- 
cally and histologically, the pathways which are 


dilated are the main duct and the interlobar and 
interlobular septal channels. 

2. Chronic nonobstructive sialodochiectasis or 
sialectasis in which the abnormalities are prin- 
cipally in the peripheral ducts. This group is 
composed of heterogeneous but clinically related 
diseases which have a similar and characteristic 
pattern of “sialectasis.” These entities include 
Mikulicz’s disease, Sjégren’s syndrome, and re- 
current pyogenic parotitis in adults and children. 
With the use of the filling and emptying phases 
of secretory sialography, the altered anatomico- 
physiologic pattern of sialectasis may be identified 
and classified into four stages: punctuate (early 
stage); globular (moderately advanced stage) ; 
cavitary (advanced stage), and destructive (end 
stage). 

The histologic changes of nonobstructive 
sialodochiectasis common to the aforementioned 
diseases correlate with and confirm the roentgen- 
ographic pattern of sparse, stenotic interlobar 
and interlobular ducts and dilated intralobular 
ducts. 

Secretory sialography is valuable in identify- 
ing tumors extrinsic to the salivary glands since 
complete emptying of the duct system occurs 
immediately after stimulation of the glands to 
empty. 

Intrinsic salivary gland neoplasms, however, 
show retention of contrast material in postevacua- 
tion films. Neoplasms of the salivary glands, 
roentgenographically, are circumscribed or en- 
capsulated and invasive. No attempt can be suc- 
cessful to diagnose the histologic type of neo- 
plasm by sialography. 

The most consistent roentgenographic finding 
in circumscribed or encapsulated intrinsic neo- 
plasms is a filling defect outlined by a displaced 
duct system. The general architectural pattern 
of the duct system is preserved. Retention of con- 
trast material in postevacuation films is charac- 
terized by segmental intraglandular duct reten- 
tion with differences due to the anatomic location 
and size of the tumor. 

Infiltrative neoplasms characteristically show 
disruption of the gland architecture in the filling 
phase. The secretory phase shows retention of the 
contrast material where the acinar pattern is re- 
placed by a bizarre puddling and pooling of the 
radiopaque material. Correlation with the his- 
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tologic changes indicates that retention results 
because the normal acinar tissue has been de- 
stroved or replaced by invasive neoplasm and the 
secretory function is lost. 

National Cancer Institute, National Institutes 
of Health, Bethesda 14, Md. 


Nontumorous lesions of the mouth 


Louis E. Silcox. M.Clin.North America 
40:1735-1747 Nov. 1956 


Nontumorous lesions of the mouth fall into three 
categories on the basis of etiology: (1) local 
lesions, (2) lesions of constitutional origin and 
(3) lesions of extrinsic origin. 

Among local lesions are: aphthous ulcers (can- 
ker sore) attributed to gastrointestinal upsets, 
allergies to certain foods, emotional disturbances, 
and herpes simplex (cold sore, fever blister) fre- 
quently associated with febrile disease. Recur- 
rence in the same location is common. In recur- 
rent herpes with extensive involvement, smallpox 
vaccinations at ten day intervals are necessary 
to control the recurrence. 

Herpes zoster (shingles) is the result of an 
irritation of a posterior root ganglion of the spinal 
nerves or an extramedullary ganglion of a cranial 
nerve. It is characterized by a burning and itch- 
ing sensation and vesicle formation along the 
distribution of the involved nerve. Herpes zoster 
of the maxillary and mandibular branches of the 
fifth nerve result in lesions of the skin and the 
oral mucosa, or of both. The anterior part of the 
tongue, the soft palate and cheek are the most 
frequent intraoral sites. 

Therapy of herpes zoster should be directed at 
the posterior root ganglion of the involved spinal 
nerves; roentgenotherapy early in the disease is 
efficacious. High potency vitamin B therapy is 
recommended. Topical anesthetic solutions or 
ointments have been used with success for the 
oral or skin lesions. 

Pemphigus of the mouth is a rare disease char- 
acterized by the formation of vesicles or bullae 
on the mucocutaneous surfaces of the body. The 
oral mucosal lesions are frequently the first evi- 
dence of the disease and are painful. There is a 
benign and a malignant type, the latter very often 
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having a fatal termination. There is no specific 
treatment for pemphigus. Adrenocorticosteroids 
have been used as well as antibiotic therapy for 
secondary infections. The prognosis is generally 
poor. 

Moniliasis is a fungus infection caused by 
Candida albicans and manifests itself as small 
milklike flakes on the lips, tongue, soft palate, 
tonsils, or buccal mucosa. Moniliasis responds 
rapidly to a nascent iodine used as a mouthwash 
and gargle three times daily. Nystatin, a fungi- 
cidal antibiotic, may be used internally. 

Oral lesions of constitutional origin, based on 
deficiencies of the vitamin content of diets, may 
arise from inadequate intake or diminished ab- 
sorption of these accessory food factors. These 
deficiencies manifest themselves as stomatitis, ul- 
ceration and inflammatory processes of the oral 
mucosa. The tongue may become beefy red and 
the mucosa atrophic as in pellagra. Purpuric 
lesions in vitamin C deficiency may be seen. 
Vitamin B and riboflavin deficiency may produce 
perléche, which is an infectious eruption occur- 
ring on both sides of the labial commissures. All 
these lesions heal promptly when there is ade- 
quate vitamin intake. 

Syphilitic lesions of the mouth are analogous 
to the systemic lesions. Congenital, primary, sec- 
ondary or tertiary forms may be seen. Congenital 
lesions in the mouth are the Hutchinsonian teeth 
and the rhagades which radiate from the lips. The 
primary or chancre form may be found on the lips 
or tongue. The secondary lesions occur three or 
four weeks after the chancre and represent the 
oral mucosal analogue of the macular and papular 
skin eruptions. The tertiary lesions appear about 
six to ten weeks after the appearance of the sec- 
ondary lesions. These tertiary lesions or gummata 
most frequently involve the palate and the tongue. 
Later they ulcerate and it is difficult to distinguish 
between them and tubercles or carcinomatous 
tumors. Biopsy may be necessary. The treatment 
of choice is penicillin in massive doses. 

Tuberculosis of the mouth is not common. Tu- 
bercular ulcers of the tongue and oral mucosa are 
characterized by severe, unremitting and progres- 
sive pain which seriously interferes with the 
proper nutrition of the patient. 

The blood dyscrasias, including purpura haem- 
orrhagica, the leukemias and agranulocytosis, fre- 
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quently produce oral lesions. Bleeding from the 
gums, ulcerations of the buccal mucosa and 
pharynx as well as gingival hypertrophy and 
necrosis are characteristic signs of these diseases. 

Of the oral lesions of extrinsic origin, irradia- 
tion epithelitis is not uncommon after intensive 
roentgenotherapy for tumors of the larynx, soft 
palate, tongue or tonsil. The mucous membranes 
of the mouth and soft palate become edematous 
and vesicles and ulcers may form. Epithelitis of 
this degree is extremely painful, and in some 
instances even a liquid diet is difficult to manage. 
Elixir probutylin is an excellent local anesthetic 
to use in the mouth for these painful lesions. 

Drug idiosyncrasies frequently manifest them- 
selves in lesions of the mouth after use of the 
barbiturates, the salicylates, mercurials, arseni- 
cals, iodides, bromides, phenophthalein, the sul- 
fonamides, penicillin and the various mycins. 
Sensitivities to foods in allergic subjects can pro- 
duce swelling and redness of the oral mucosa 
when these foods are ingested. 

Lankenau Medical Building, Philadelphia 31, 
Pa. 


Cancer of the buccal mucosa: 
a clinical study of 650 cases 
in an Indian hospital 


J. C. Paymaster. Cancer 9:431-435 
May-June 1956 


Intraoral and pharyngeal tumors account for 
about 45 per cent of malignant neoplasms en- 
countered at the Tata Memorial Hospital in 
Bombay from 1941 to 1947. 

Tumors appearing in the anterior two thirds of 
the tongue were the most frequent lesions. Next 
in frequency were malignant tumors of the 
buccal mucosa. At the hospital, 650 patients with 
histologically determined tumors of the buccal 
membrane, among 3,627 instances of intraoral 
tumors, were examined and treated. Cancer of 
the tongue made up 52 per cent, and that of the 
buccal mucosa 18 per cent. 

The average age of the patients was 45 years; 
the youngest was 20 years old and the oldest 86. 
The ratio of men to women with this condition in 
the western countries varies from 9:1 (Martin) 


to 4:1 (Ackermann). In India, however, this 
ratio is 5:3. 

Although there is no direct evidence that the 
habit of chewing betel leaves or nuts promotes 
oral malignancy, the incidence of cancerous 
lesions in betel chewing patients is far higher 
than it is in persons who are free of this habit. 

A large percentage of the adult population of 
South India and the West Coast masticate a 
cheap variety of tobacco mixed with slaked lime 
and betel. The bolus is kept lodged in the poste- 
rior part of the cheek for many hours. In many 
patients who chew habitually this mixture, ma- 
lignant tumors develop at the site of the deposi- 
tion of this bolus. In Travancore, where this 
habit is especially frequent, tumors of the cheek 
are the most common intraoral neoplasms 
(Somervell). 

Among the patients examined, excessive in- 
dulgence in chewing existed in only 35 per cent. 

An extremely poor economic condition was 
noticeable in most patients. Many of the mal- 
nourished patients suffered from avitaminoses. 
It can be assumed that malnutrition and chewing 
play important roles in the development of oral 
tumors, although they may not be the only caus- 
ative factors. 

India’s main communities consist of Hindus, 
Moslems, Christians and Parsis. The Hindus can 
be divided into Deccani, Gujrati and Kathiawari. 
Malignant tumors in the oral cavity are frequent 
in Hindus, especially in Deccani, and women are 
afflicted in comparatively large numbers. Mos- 
lems and Christians are moderately afflicted, and 
in Parsis, oral tumors occur seldom. 

Scattered regions of pigmentation (accumu- 
lation of melanin) in the oral mucosa or the 
pharynx were observed in about 5 per cent of 
healthy adults, but in 25 per cent of cancer pa- 
tients. The actual relation between this type of 
pigmentation and malignancy has not been de- 
termined. 

Localized regions of dense submucous fibrosis 
affecting the soft and hard palates or the tonsillar 
fossa was observed in many patients. Younger 
persons of both sexes were especially affected. 

The majority of the patients examined prac- 
ticed inadequate or no oral hygiene. 

Leukoplakia was established in about 20 per 
cent during primary examinations. Recent in- 
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vestigations, however, revealed an increase to 32 
per cent. 

Syphilis was observed in 9 per cent. This dis- 
ease is not considered to be an etiologic factor in 
the development of malignant tumors. 

The ulcerative type of tumor was the most fre- 
quent oral lesion observed. The cauliflower type 
occurred occasionally. The superficial plaque 
type was observed mainly in patients who also 
showed pigmentation of the oral mucosa or the 
pharynx. 

The neoplasms were mainly squamous and 
epidermoid tumors Grade II; only in two in- 
stances adenocarcinoma of the buccal mucosa 
was present. 

In the 650 patients examined, 80 (12 per cent) 
of the tumors were early lesions (stage 1); 260 
(40 per cent) were medium-sized lesions with 
localized metastases mainly in the submaxillary 
region (stage 2), and the others were extensive 
primary malignant tumors with widespread 
metastases (stage 3). 

Different treatment methods were used such as 
surgery alone, radiation alone or a combination 
of radiation and surgery. 

Only a small group (75 patients) had been 
treated exclusively by surgery. A group of 222 
patients received treatment by various radiation 
methods. 

227 South Sixth Street, Philadelphia 


Paget's disease of the jaws: fifteen cases. 
Cartwright Prize Essay 
of the Royal College of Surgeons of England 


B.E.D. Cooke. Ann.Roy.Col.Surgeons, England 
19:223-240 Oct. 1956 


Sir James Paget, after whom this disease is 
named, first gave a clear account of its main 
features in 1876 at the age of 62, but it was Prof. 
Czerny of Freiburg in 1873 who suggested the 
term “osteitis deformans,” meaning an enlarge- 
ment and disfigurement of bones resulting from 
some inflammatory process. 

Paget did not believe the jaws were ever af- 
fected, but numerous cases have been reported in 
the last 20 years in which the maxilla and less 
commonly the mandible have been involved. 
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Fifteen case histories form the present study, 
ten men and five women. Half of the patients 
were below the age of 50, including four in the 
fourth decade and one in the second. 

The maxilla was involved in all patients, the 
mandible in three. The symptoms most frequently 
present were facial deformity, and thickened 
alveolar ridges that resulted in prosthetic diffi- 
culties. Dentures had to be eased or remade at 
frequent intervals, and where they caused pres- 
sure on the gingiva, necrosis of the underlying 
bone sometimes followed. Seven patients com- 
plained of an atypical facial neuralgia, and in 
the most severely affected it was intractable. 
Three were deaf. One patient experienced per- 
sistent bleeding after an extraction, and another 
had difficulty in having an ankylosed tooth ex- 
tracted, and the extraction was followed by a 
severe dry socket. Only two patients had their 
disease diagnosed by symptoms referable to other 
parts of the body before their jaws were involved. 

In roentgenograms the earliest change observed 
was an osteoporosis that was most severe around 
the teeth. The trabeculae became less well- 
defined until a definite radiolucent area was 
formed in most instances. The lamina dura was 
lost, and the teeth appeared to be floating on the 
bone rather than being supported by it. In this 
osteoporotic stage, resorption of the apexes of 
teeth was observed in two patients. 

Histologically the typical mosaic pattern of 
bone that results from the repeated apposition 
and resorption of bone was observed in all 
patients. In many fields, osteoblastic and osteo- 
clastic activity proceeded side by side. 

Although there is no specific treatment of 
Paget’s disease, careful management is needed to 
avoid complications when the jaws are involved. 
The teeth and gingiva must be carefully attended 
to in order to avoid inflammatory episodes that 
may lead to osteomyelitis. If a tooth has to be 
extracted, it must be done surgically and the 
socket sutured afterward to control hemorrhage 
and infection, and to avoid the development of an 
oroantral fistula in the upper jaw. 

Dentures must be well designed and if neces- 
sary frequently remade to avoid any pressure 
necrosis of the bone. 

In the late stages of the disease, analgesics will 
be needed to relieve the continuous dull ache, and 
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in severe instances an alcohol injection into the 
trigeminal ganglion may be necessary, such as is 
done for other major trigeminal neuralgias. 

A patient with Paget’s disease of the jaws 
should be examined every year to avoid compli- 
cations associated with the natural and artificial 
teeth. 

52, Brooklyn Avenue, Loughton, Essex, Eng- 
land 


The incidence and etiology 
of tooth ankylosis 


William Biederman. Am.].Orthodont. 42:921-926 
Dec. 1956 


Tooth ankylosis, the fusion of the cementum of a 
tooth with bone, cannot occur as long as the peri- 
odontal membrane is intact. A defective or dis- 
continuous periodontal membrane, therefore, is a 
condition precedent to tooth ankylosis. 

Tooth ankylosis may occur either before or 
after the tooth’s emergence into the oral cavity. 
It may involve any tooth, deciduous or perma- 
nent, but the tooth by far most commonly af- 
fected is the deciduous second molar. 

Mechanical trauma is the generally accepted 
cause for this condition. An alternative explana- 
tion of the etiology of tooth ankylosis is a dis- 
turbed local metabolism, causing an alteration of 
the periodontal membrane and leading to the 
fusion of the bone with the cementum. 

A statistical study was undertaken to compare 
the relative validity of the two hypotheses. Of 
221 ankylosed teeth found in 119 patients, 203, 
or 91.9 per cent, were deciduous, and 18, or 8.1 
per cent, were permanent teeth. Of the 119 pa- 
tients, 70 had but one ankylosed tooth, 32 had 
two ankylosed teeth, and the remaining 17 pa- 
tients had from three to eight ankylosed teeth 
each. Exactly 91.8 per cent of all the ankylosed 
teeth were either first or second deciduous 
molars, with the lower teeth in each category out- 
numbering the respective upper teeth by better 
than two to one. A study of the regional dis- 
tribution of the ankylosed teeth reveals that 32 
were in the upper right segment; 34 in the upper 
left; 78 in the lower right, and 77 in the lower 
left. 


A study of the 28 “pairs of ankylosed teeth” 
found shows that 24 were in the “same jaw” 
category, 20 of them being deciduous second 
molars; four pairs were in the “same side,” and 
nine were in the “cross” group (upper right- 
lower left, or lower right-upper left). 

The theory of a traumatic etiology is not sup- 
ported by this study; that of a disturbed local 
metabolism is. 

Hemley (1953) has suggested that the anky- 
losis of a permanent tooth sometimes may be 
broken by slightly rocking or luxating the affected 
tooth. 

The following conclusions are suggested by the 
study: 

1. Tooth ankylosis occurs more than twice as 
frequently in the mandible as in the maxilla, and 
far more frequently in the deciduous dentition 
than in the permanent dentition. 

2. Mechanical trauma probably is not the 
cause of tooth ankylosis. 

3. Tooth ankylosis is not caused by a systemic 
or random etiology. 

4. Tooth ankylosis probably is caused by some 
metabolic disturbance of a local character. 

325 Hempstead Avenue, Rockville Centre, 
N.Y. 


Congenital epulis: report of case 
(Epulis congenita: Abrikosovuv nador ) 


Josef Svejda. Ceskoslov.stomat. 57:1-7 
Jan. 1957 


The term “congenital epulis” was introduced by 
E. Neumann in 1871, to designate a tumor of 
controversial origin developing from the perios- 
teum of the upper or lower jaw, appearing 
clinically as a circumscribed soft swelling beneath 
the gingiva in newborn babies. 

Since 1871, only 53 instances of true congenital 
epulis have been reported in dental and medical 
literature. 

The rarity of this condition seems to justify this 
case report. 

The patient, a newborn boy, had an ovoid 
growth about 17 mm. long and 13 mm. wide 
which was attached by a pedicle to the mandible 
in the right cuspid region. 
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The histologic structure of this neoplasm was 
almost identical with that of other tumorlike 
growths sometimes appearing in different parts 
of the human body and which are classified as 
myoblastomas. 

Microscopically, the keratinized gingival epi- 
thelium covering the tumor appeared extremely 
thin. In a few regions the basal cells were ex- 
panded. Small accumulations of lymphocytes had 


penetrated into the epithelium. The pedicle con- — 


sisted of fibroblasts and dense layers of collagen. 

After histologic and microscopic examinations, 
the following conclusions were reached: (1) 
granular cell fibroblasts of the subepithelial con- 
nective tissue in perineurium and endoneurium 
of various nerves and of the dental sacs were 
transformed to large granular cells, and (2) the 
occasional occurence of islands of epithelial cells 
indicated that parts of the dental lamina that are 
present normally had been accidentally included 
in the neoplastic proliferation of fibroblasts and 
carried along centrifugally with them. 

The term “congenital epulis” seems to be an 
incorrect designation, and because there are many 
additional terms for such neoplastic formations, 
the author suggests the term “Abrikosov tumor.” 
A. Abrikosov, in the year 1926, was the first to 
differentiate between congenital epulis (em- 
bryonal mesenchymoma) and other types of 
epulis. 

Dental Clinic, Plzen, Czechoslovakia 


Radiological manifestations 
of ectopic salivary adenomas 
showing the cylindroma pattern 


Max J. Ryan. Proc.Roy.Soc.Med. 50:96-100 
Feb. 1957 


The benign mixed salivary adenoma is one of 
the commonest adenomatous tumors found in the 
anterior foregut. It usually arises in one of the 
large serous salivary glands—namely, the parotid 
or submandibular—and its course usually is be- 
nign. Rarely, adenomatous tumors are discovered 
outside the large salivary glands, for example, in 
the hard palate, the soft palate, the tongue, the 
antrums and the postnasal space. Rightly or 
wrongly, these tumors are described as arising in 
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ectopic sites. In the Christie Hospital it has been 
found that many of these tumors arising in an 
ectopic site have recurred after treatment of what 
was originally considered to be a benign mixed 
salivary adenoma. Some of these tumors gave rise 
to regional and distant metastases. 

A review of 82 cases seen between the years 
1937 and 1952 revealed that 46 were classified 
as cylindromas, 29 as mixed adenomas and 7 as 
other adenomas. 

The cylindroma, a specific variety of the mixed 
salivary adenoma, is essentially an adenoid struc- 
ture which appears to arise from the mucous 
glands, which are most common in the buccal 
cavity and upper respiratory tract. The cylin- 
droma has a distinct pattern; a special stain 
shows successive zones or cylinders of cells. It is 
incompletely encapsulated and grows slowly. 
Initially, bone erosion is caused by extrinsic pres- 
sure rather than malignant invasion. 

Roentgenographic manifestations of the cylin- 
droma have been found in the nasopharynx, the 
antrum, the hard palate and the orbit. When a 
cylindroma is proved or suspected, an extensive 
roentgenographic examination is essential to re- 
veal all the extensions of the tumor. A surprising 
feature of the cylindroma is its tendency to pro- 
duce pulmonary metastases. A roentgenogram of 
the chest must not be omitted, for the finding of 
round, well-defined metastases in the lungs, 
which show little change over a long interval, 
enables the roentgenologist to make a fairly con- 
fident diagnosis. 

Manchester Royal Infirmary and Christie Hos- 
pital, Manchester, England 


Mandibular adamantinoma 
(Adamantinoma mandibulae) 


Erik Veng-Christensen. Tandlaegebl. 60:324-327 
May 1956 


The terms “adamantinoma” and “ameloblastoma” 
apply to the same types of tumors. Some authors 
prefer one term and some the other, but ada- 
mantinoma recently has won the wider usage. 
Adamantinoma occurs frequently in the jaw, 
especially the mandible. It arises from amelo- 
blasts of the enamel organs or from remnants of 


‘ 
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epithelium displaced from the dental groove. In 
the tumor itself, however, enamel does not de- 
velop. Adamantinoma of the jaws occurs most 
frequently in early adult life, but may affect chil- 
dren. It may be solid or cystic, the latter form 
being usually multilocular. 

Microscopically, the tumor is composed of re- 
ticular fibrillar supporting tissue and angulated 
elongated epithelium. 

The tumor is locally invasive and may recur 
if not completely removed. Metastasis is rare. 

In the case reported, the mandibular adaman- 
tinoma was solid and slightly cystic on its edges. 
It attained a comparatively large size (weighing 
23 Gm. after surgical removal), and showed mi- 
croscopically specific cell nests and masses, the 
marginal cells resembling ameloblasts. A loose 
central cell arrangement and cystic spaces were 
observable. 

After surgical elimination under ether anes- 
thesia, there was no recurrence in the five postop- 
erative years, and no metastasis appeared. 

St. Elizabeth Hospital, Naestved, Denmark 


Importance of dental care 

for military fliers 

(Die Bedeutung zahnirztlicher Betreuung von 
Militarfliegern ) 


A. Ott, E. P. Wannenmacher and R. Jucker. 
Schweiz.Mschr.Zahnhk. 66:822-823 Sept. 1956 


Dental focal infection and aerodontalgia are in 
the foreground of aviation dentistry. 

In recent years there has been a growing con- 
viction among military fliers that flights at high 
altitudes and the use of oxygen have detrimental 
effects on teeth and dental restorations. 

By periodic examinations and treatments, the 
dental profession can help to increase safety, 
alleviate pain, reduce toxic conditions, aid vision, 
decrease fatigue factors, and contribute in gen- 
eral to the progress in aviation. 

It is evident that foci of infection of dental 
origin must be eliminated in fliers before they 
take off. If muscular and mental reactions are 
retarded for a split second, it may mean life or 
death, success or defeat, not only to the pilot but 
to his crew in high altitude flights. 


Aerodontalgia means pain in the dental pulp, 
often centralized in one tooth, which pain nor- 
mally is not present at ground level. Symptoms 
of aerodontalgia appear frequently in filled teeth 
with near pulp exposure, large fillings with dental 
alloys without proper isolation, and in gingival 
tissue by a decrease of pressure. 

Experience with Swiss fliers indicates that 
aerodontalgia occurs less frequently than has 
been reported by American authors. According 
to recent Swiss statistics, aerodontalgia occupies 
the fifth position among dental incidents occur- 
ring during flights at high altitude. 

Lowered pressure may cause secondary hemor- 
rhage after recent tooth extractions, especially 
when the high altitude flight has been under- 
taken less than two days after extraction. During 
high altitude flights, the floor of the antrum, if 
it is abnormally thin, may be perforated at the 
apex of the sockets of upper second bicuspids or 
molars. 

Because the primary cause of aerodontalgia 
nearly always consists of nontreated dental dis- 
eases or in oral anomalies, the dental profession 
should recognize this new responsibility and 
should take advantage of the exceptional oppor- 
tunity for periodic observation of pilots and air 
crews to effect corrective treatment before flights 
at high altitude are undertaken. 

Besides tonsillitis, chronic inflammatory proc- 
esses in the region of dentition and jaws are the 
most frequent cause of focal infection. In addition 
to organic lesions, functional disturbances of the 
entire organism are of importance for aviation 
medicine and dentistry. 

In pilots of the Swiss air force, under constant 
observation during 1945 to 1955, only 58 patho- 
logic symptoms have been observed which could 
be classified as focal infection. In 32 of these 
instances, dental treatment obtained cure. In 
younger pilots, mycotic tonsillitis was the main 
cause. In fliers older than 30, dental foci pre- 
dominated. 

Hypertrophic inflammation of the gingiva, 
severe in older pilots, was also observed. This 
condition was associated with shooting pain dur- 
ing high altitude flights, even if the airman’s 
mouth had been kept closed. 

Recent dental examinations of Swiss pilots 
have revealed that in a large majority, dental 


diseases were present which as potential foci 
could be causative factors for aerodontalgia. 
The necessity of careful periodic examinations 
of military—and civilian—fliers by experienced 
dentists seems to be established. 
Haasstrasse 18, Muri/Bern, Switzerland 


Some observations on 
amelogenesis imperfecta and calcification 
of the dental enamel 


A. I. Darling. Proc.Roy.Soc.Med. 49:759-765 
Oct. 1956 


Before Weinmann, Svoboda and Woods intro- 
duced the term “amelogenesis imperfecta” in 
1945, the condition had been described under 
many different names. No satisfactory definition 
of amelogenesis imperfecta has been found in 
the literature. Although the great majority of re- 
corded cases are hereditary, Wittner (1945), 
Soifer (1953) and Weyman (1955) have re- 
corded idiopathic cases. The term implies a gen- 
eralized fault of enamel structure affecting all the 
teeth of one or both dentitions. The faults do not 
seem to be related to any specific period of time 
during enamel development, nor to any intercur- 
rent disease or dietary abnormality. It may be 
hereditary or may occur spontaneously in one or 
more members of a family. 

Of the 21 instances discussed, nine are clearly 
hereditary and are derived from six families. In 
one family, the condition was traced through 
seven generations. Of the remaining 12 instances, 
2 probably are hereditary, 6 appear to be idio- 
pathic and in 4 instances no family history was 
available. In nine instances where the deciduous 
teeth were seen, they were affected. The perma- 
nent teeth were affected in 20 instances. In 8 in- 
stances in which deciduous and permanent denti- 
tions were observed, both were affected. 

According to clinical findings and soft roent- 
genograms of ground sections, the teeth were 
classified first into hypoplastic and nonhypo- 
plastic types. The hypoplastic teeth fell naturally 
into the following three groups: (1) generalized 
pitting of the ename!—three instances from three 
families; (2) vertical grooving combined with 
wrinkling of the enamel surface—three instances 
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from two families, and (3) pronounced deficiency 
in the thickness of the enamel—four instances 
from three families. The hypocalcified teeth were 
also divided into three groups, as follows: (4A) 
little chipping of the enamel, which was chalky 
or not as hard as normal, and only moderate stain- 
ing which varied between yellow and light brown 
—three instances from three families; (4B) 
enamel badly stained and chipped, often seeming 


‘to be almost absent except at the cervical margins 


where usually a shoulder of enamel remained— 
five instances from four families, and (5) lesions 
localized to one region of the enamel, occurring 
in each tooth at the same site—three instances. 

Hereditary defects occurred in all groups ex- 
cept group 1, and idiopathic defects in groups 1, 
4A, 4B and 5. No evidence of sex linkage was 
detected. 

No satisfactory explanation of the six different 
types of defects occurring in amelogenesis im- 
perfecta can be given. The zones of hypocalcifica- 
tion are quite inexplicable as faults in the process 
of maturation described by Diamond and Wein- 
mann (1940). The faults, except those in group 5, 
would be consistent with a process of secondary 
calcification occurring in a centrifugal or centri- 
petal manner between the dentin and the enamel 
surface, or as a combination of both. To explain 
the faults in group 5, another process, as yet un- 
described, must be invoked. The faults seem to 
be of local origin in the tooth germ and are re- 
lated to a stage in the process of calcification, or 
the preparation for it, rather than to any systemic 
factor. 

University of Bristol, Bristol, England 


Surgical emphysema 
as a complication of dental operations 


David S. Shovelton. Brit.D.J. 102:125-129 
Feb. 19, 1957 


A review of the literature from 1900 to date re- 
veals 45 patients in whom surgical emphysema 
occurred during or after dental operations. The 
condition is caused by air being forced into the 
subcutaneous tissues as a result of some action 
on the part of the operator or the patient. 

The most prominent clinical feature of em- 
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physema is rapid swelling of the face and some- 
times of the neck. The affected region becomes 
puffy, and in almost every instance crepitus may 
be elicited on palpation. A number of patients 
comment on the feeling of crackling when they 
move their jaws. The swelling is usually bounded 
by the cervical fascia, but has been reported 
reaching to the top of the head and as far down 
the thorax as the sixth rib. The swelling usually 
appears suddenly, and varies in time of onset 
from the period of the operation to several hours 
postoperatively. Pain is variable. 

Although the condition is alarming, it is not 
dangerous. In most instances the air is absorbed 
in the course of three or four days without treat- 
ment. An interesting feature of surgical em- 
physema is the general absence of undesirable 
sequelae. 

A 28 year old clarinetist had a mandibular 
first molar extracted. He was advised not to play 
in the local dance band during the afternoon but 
insisted on doing so. A mattress suture therefore 
was inserted to close the socket as a precaution. 

During the late afternoon the patient returned 
stating that his face had swollen as he played. A 
swelling could be seen extending from the attach- 
ment of the temporal muscle, involving the cheek 
down to the lower border of the mandible, and 
extending downwards into the neck. Crepitus 
could be elicited in the temporal region. There 
was no complaint of pain. No treatment was con- 
sidered necessary, but the patient was instructed 
to refrain from playing his clarinet for the next 
two days. The condition had subsided slightly by 
the next morning. The patient did not return for 
further observation. 

From a review of the literature it may be con- 
cluded that: 

1. The use of compressed air to dry the field 
of operation during extraction or to dry a root 
eanal is undesirable. 

2. Patients should be warned against excessive 
blowing and rinsing after extraction. 

3. Active measures to express the air are not 
required. Where air has entered through a root 
canal, extraction of the tooth is unnecessary. 

4. Surgical emphysema is normally without 
serious consequences. 

University of Birmingham, Birmingham, Eng- 
land 


Maxillary changes in Crouzon’s disease 
(Alteraciones maxilares en la enfermedad 
de Crouzon) 


F. Casas Romeu. An.Med.Barcelona 42:248-256 
Aug. 1956 


Crouzon’s disease is a rare familial and heredi- 
tary cranio-facial deformity characterized by 
exophthalmos, atrophy of the maxilla, progna- 
thism and deformities of the sagittal suture and 
of the bregma. The abnormality results from de- 
fects of the germinal plasm which h‘nder the 
expansion of the base of the cranium and the 
development of the maxilla and of the other cra- 
niofacial bones with consequent backward dis- 
placement of all these bones. The abnormality 
can be almost unnoticeable or it can cause pro- 
nounced deformities. 

A patient with Crouzon’s disease was seen the 
first time when he was four and again when he 
was 20 years old. He had been a full term baby 
of normal parents. Some of his relatives had 
either exophthalmos or a small cranial protuber- 
ance. He neither talked nor walked for the first 
three years and he seemed slightly mentally re- 
tarded. Thereafter his physical and mental de- 
velopment seemed more normal. 

When he was observed for the first time, the 
deformity was already completely established. 
Clinical symptoms and roentgenograms were 
typical. The roentgenographic disproportion be- 
tween the diminished size of the cranial base and 
that of the cranial vault was pronounced. 

The present physical and mental development 
of the patient, who is 20 years old, is almost nor- 
mal. The cranio-facial deformity is as completely 
established now as it was at the time of the first 
examination. The patient complains of disorders 
of phonation and of forced retention of food and 
sputum in his palate. 

A palatal abnormality never described before 
in the literature was observed. It consists in a bi- 
lateral growth of curtains of mucous tissue on 
both edges of the palate beneath the molars. 
These formations have an ample (but thin) base 
of implantation that extends from the first to the 
last molars. Bicuspids and third molars are miss- 
ing. These formations in the form of half arches 
have their convex borders toward the middle line 


of the palate where they meet and form a cavity 
where food and sputum are retained. 

Roentgenographic examination showed that 
these formations do not have bones. The abnor- 
mality gives the center of the palate the appear- 
ance of a palatal perforation and acts as a box of 
resonance which interferes with phonation. 

The mandible projects noticeably but the re- 
gion of the incisors is narrow and the teeth are 
crowded. Mesioclusion is aggravated by the back- 
ward displacement of the bones of the upper half 
of the face. 

The abnormality was classified as type V of 
Lischer’s classification. This type includes grave 
deformities in the form, structure and relations 
of the jaws and the teeth. The prognosis is poor. 
Orthodontic treatment is in progress and is aimed 
at widening the maxilla. The crowded lower in- 
cisors will be extracted. When the orthodontic 
work is completed, the palatal formations will be 
surgically removed. 

Via Layetana 31, Barcelona, Spain 


v 
Biochemistry 


Determination of iron in dental enamel 
Per Torell. Odont.T skr. 65:20-23 Feb. 1957 


In previous papers (1954 and 1955) the author 
concluded that iron compounds present in dental 
enamel were of significance in the physiology and 
pathology of this tissue. It was also stated that the 
iron content of the enamel ought to be deter- 
mined. This has been done. 

The surface layers of newly erupted lower first 
bicuspids contained 0.020 to 0.028 per cent iron, 
calculated in percentage of dry weight. Deeper 
layers contained from 0.012 to 0.022 per cent 
iron. Corresponding values for teeth erupted for 
from 30 to 40 years were from 0.042 to 0.064 per 
cent and from 0.020 to 0.031 per cent. The 
enamel part of the substance in arrested carious 
lesions from lower first bicuspids contained from 
0.094 per cent to 0.128 per cent iron. 

The results indicate that the surface layers of 
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the enamel are richer in iron than are the deeper 
layers. The iron content of the enamel seems to 
rise with increasing age. The findings seem to 
strengthen the opinion expressed by the author 
(1955) that the acid resistance and caries resist- 
ance of the enamel to a certain extent depends 
on the amount of defined ferric phosphates pres- 
ent. 

Institute of Anatomy, University of Gothen- 


burg, Gothenburg, Sweden 


The influence of diets containing fats 
with highly unsaturated fatty acids 
upon the maxillary incisor teeth of rats 


J. T. Irving. J.D.Res. 35:930-938 Dec. 1956 


Histologic changes which occur in the enamel 
when rats are fed vitamin E-free diets containing 
cod-liver oil or hake-liver oil are described. The 
young rats were sacrificed at intervals. The 
enamel organs of the upper incisor teeth were 
examined histologically and the color of the teeth 
noted. 

With a diet containing cod-liver oil, histologic 
changes like those described by Irving (1942) 
were obtained and the teeth became white, both 
changes being averted by alpha-tocopherol dos- 
age. The changes differed in some respects from 
those described by Pindborg (1950, 1952), and 
it is suggested that the animals in his experiments 
were suffering from a more chronic form of vita- 
min E deficiency. 

The histologic changes resulting from a diet of 
hake-liver oil were considerably more extreme 
than those caused by the cod-liver oil diet. Nei- 
ther the microscopic changes nor the whitening 
of the teeth was prevented by alpha-tocopherol 
dosage. 

With both diets, the affected ameloblasts were 
on the incisal side of the granular ameloblasts, the 
enamel organ on the formative side of these cells 
being unchanged. This contrasts with the find- 
ings in other deficiencies, when other parts of 
the enamel organ are affected. 

The enamel organ of continuously erupting 
teeth varies from part to part in its sensitivity to 
toxic substances and requirements of essential 
nutrients, these variations corresponding with the 
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differing physiologic functions of the parts con- 
cerned. 

The enamel organ of the continuously erupting 
tooth is not a single tissue, biochemically speak- 
ing, but, with its changing chemical activities, 
likewise changes in its sensitivity and require- 
ments from region to region. 

University of the Witwatersrand, Johannes- 
burg, South Africa 


v 
Histology 


Studies on mineralized dental tissues. 

X. A microradiographic, autoradiographic 
and histochemical investigation 

on dental hard tissues in dogs 

with experimentally produced 

vitamin D deficiency 


Bengt Engfeldt and Erna Hammarlund-Essler. 
Acta odont.scandinav. 14:293-311 Jan. 1957 


An insufficient supply of vitamin D results in 
disturbances in the mineral metabolism and in 
the processes of mineralization in the hard tissues. 
The phenomenon is most pronounced in the 
young growing subject. After vitamin D has been 
supplied, the changes in the bone tissue may 
disappear as a result of the continuous process 
of rebuilding. In the hard tissues of the teeth, 
however, the damage is permanent, since the 
enamel, the dentin and the cementum, once 
formed, are not being rebuilt. 

Disturbances occurring in the dental hard tis- 
sues through experimentally induced vitamin D 
deficiency in young dogs were studied by means 
of microroentgenography, autoroentgenography 
and various histologic staining methods. 

The microroentgenograms showed that the 
nonfusing calcium salt globuli formed in the 
dentin by vitamin D deficiency were uniformly 
mineralized. The degree of mineralization ap- 
parently was not less than that of the dentin 
developing prior to the beginning of the experi- 
ment. The lines of Owen had a low mineral con- 
tent. The microroentgenograms also revealed 


various kinds of defects and disturbances in 
enamel mineralization of the teeth that had devel- 
oped during the course of the experiment. 

The autoroentgenograms indicated that, as a 
rule, calcium“ and sulphur® were taken up in 
the dental tissues at the same sites in vitamin D 
deficiency as under normal conditions. In defi- 
ciency, however, the zone of Ca“ uptake in the 
predentin-dentinal border was wider than normal. 
The predentin was wider than usual and so was 
the band of uptake of sulphate in this zone. Sul- 
phur* also was taken up by the interglobular 
dentin of animals with deficiency of the vitamin. 
There was no corresponding uptake of Ca®. 

The mechanism of the uptake of Ca* may be 
a deposition of calcium salts or an ionic exchange 
between mineral salts already present in the tis- 
sues. S* may be included both in mineral salts 
and in the organic compound. 

In the animals with vitamin D deficiency, the 
interglobular dentin and the predentin exhibited 
metachromasia, and gave a positive para- 
aminosalicylic acid reaction. This suggests that 
acid mucopolysaccharides occur in these regions. 
The S* uptake in the same regions may be due 
to a formation of these acid mucopolysaccharides. 
The same applies to the pulpal tissue of the de- 
veloping teeth. 

University of Uppsala, Uppsala, Sweden 


Pattern of stippling on human gingivae 


H. Rosenberg, M. Schijatschky and M. Massler. 
Internat.A.D.Res.Preprinted Abs. 16 
March 21, 1957 


The pattern of stippling of human gingivae was 
studied in 140 young men by means of impres- 
sions taken in fine plaster and of color photo- 
graphs taken at a magnification of two times with 
bipolar electronic flashlights. The transparencies 
were projected at a magnification of nine times, 
and examined. 

Seventy-two gingival biopsy specimens taken 
from men 40 to 60 years old and suffering from 
a variety of periodontal conditions were also ex- 
amined histologically to determine the micro- 
scopic appearance of the stipple. 

These methods showed that the individual stip- 


ple consists of a sharply outlined depression 
within the epithelium. This depression is not con- 
nected to nor reflected in variations in the struc- 
ture of the underlying connective tissue. The bor- 
ders of the depression are sharply defined and 
keratinization occurs even at the depth of the de- 
pression. 

The stippling may vary from a few widely 
scattered depressions to a conglomerate of many 
closely packed depressions which coalesce to form 
ridges. The stippling tends to clump in the sub- 
papillary interradicular areas and to spread out 
over the root areas. The patterns of stippling are 
highly individualistic and present many varia- 
tions. No two patterns are exactly alike. The sig- 
nificance of stippling is not known. Its relation to 
age, sex and masticatory function is not known 
and is under investigation. 

College of Dentistry, University of Illinois, 
Chicago, 


v 
Miscellaneous 


The mandibular second premolars: 
morphologic variation and inheritance 


Fred. J. Ludwig. J.D.Res. 36:263-273 April 1957 


The list of the human traits whose genetic mech- 
anisms are clearly understood is relatively short. 
At present, a human taxonomy is based on only 
a dozen or so human characteristics. A classifica- 
tion based on the characteristics which are geneti- 
cally determined should indicate, among other 
things, some of the evolutionary processes of the 
human race. 


The mandibular second bicuspid has been 
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chosen as the subject of this study because it satis- 
fies the criteria. Variations in the pattern of the 
occlusal surface may be identified and classified. 
These variations are qualitative. The data which 
are presented demonstrate the heritability of cer- 
tain of the variations. The pattern differences 
which have been observed are of such a nature 
that the burden of proof must fall on those who 
would assert that selective advantage is conferred 
by the possession of one or any combination of 
such traits. The ontogeny of the occlusal crown 
surface is such as to exclude the influence of 
exogenous factors on the hereditary anlage. 

All the casts and teeth on which the observa- 
tions of this study are based are from the dental 
collection of the Laboratory of Physical Anthro- 
pology of the University of Arizona. Seven mor- 
phologic traits embracing 19 aspects of the man- 
dibular second bicuspid are characterized. These 
traits occurred in four ethnic groups: Caucasoid, 
Mongoloid, Negroid and Caucaso-Mongoloid. 
Although the traits and most of their variants ap- 
peared in each ethnic group, their relative fre- 
quency varied from group to group. The differing 
frequencies suggest the possibility of determining 
ethnic affinity by an analysis of the dental traits. 

The basis in inheritance has been indicated by 
an analysis of 17 monozygotic twin pairs. Results 
of the analysis showed a significantly higher con- 
cordance, or similarity, in these monozygotic twin 
pairs than found in the total representative Cau- 
casoid population. The same traits when com- 
pared in 12 dizygotic pairs of twins did not differ 
significantly in their concordance from that which 
would occur in the total representative sample. 

The seven morphologic traits included the fol- 
lowing: occlusal ridges of the buccal cusp; median 
occlusal ridge of the buccal cusp; relative position 
of the lingual cusp; number of lingual cusps; in- 
dependence of the lingual cusp; position of multi- 
ple lingual cusps, and the sagittal sulcus. 
University of Arizona, Tucson, Ariz. 
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Orthodontics and pedodontics 
v 
Orthodontics 


Possibilities and limitations 

of functional orthodontic appliances 
(Méglichkeiten und Grenzen der 
funktionellen Kieferorthopidie ) 


Rudolf Rehak. 
Fortschr.Kieferorthop. 16:235-247 Jan. 1956 


The correction of tooth irregularities and of mal- 
occlusions, obtained with the classical orthodontic 
apparatus, the activator, is comparable to that 
achieved with removable plates which are an- 
chored with clasps on the teeth involved. All these 
so-called “active plates” are but a transitional 
form of the fixed wire appliances. It is possible 
to utilize all three types of orthodontic appliances 
within the biologic tolerance of the oral tissues. 
Fixed wire appliances obtain the desired correc- 
tion often within a shorter time than do active 


plates. Activators, however, need a still longer 
time for complete correction than do active plates. 

In orthodontic practice, sometimes the so- 
called “passive appliances” are used. In the oral 
cavity, however, no passive tooth movement ex- 
ists. To obtain an orthodontically controlled tooth 
movement, it is always necessary to exert active 
pressure or pulling forces. 

A new type of functional orthodontic apparatus 
has been introduced recently. Basically, it consists 
of an acrylic resin block which keeps the bite open 
until the desired psychologic rest position of the 
mandible is obtained. To this block, small springs 
are attached which exert moderate forces on mal- 
positioned teeth. In most instances, these moder- 
ate forces are more effective than strong pressure 
or pulling forces because by their diminution of 
stress, these forces do not produce antagonistic 
counterforces. The new method utilizes two mod- 
erate forces: (1) a dynamic expansion force, and 
(2) a moving force in the distal direction. 

In all instances of a severely strained maloc- 
clusion, the activator alone cannot obtain the 
desired correction. Dynamic arch widening ap- 
pliances must be added to the functional force 
exerted by the activator. 

Four cases are reported in which those func- 
ional orthodontic appliances have been used: 


Before treatment 


After treatment 


Case 1. The patient, a 14 year old boy, presented the symptoms of Angle’s 
Class II, Division 1 malocclusion. The bimaxillary contraction in the midsec- 
tion was extended to 5 mm. An upper anterior protrusion was combined with 
a mandibular retrusion of a “pseudo” deep bite. After the patient had worn an 
activator for more than one year, and the jackscrew had been extended and 
tightened at the labial arch once a month, the malocclusion was corrected. 


. 
‘ 


After treatment 


Case 2. The patient, a 12 year old boy, also had an Angle’s Class II, Divi- 
sion 1 malocclusion. Normal and wide dental arches, a maxillary protrusion 
(by normally developed mandible) and true deep bite were observed. As in 
most similar conditions, the use of an activator was contraindicated. A pos- 
terior maxillary anchorage and a modified Guilford’s exterior frame were 
applied to obtain posterior occlusion. The addition of Hawley’s plate, applied 
to the mandible, opened the bite. After one year, an amelioration of the maloc- 
clusion was achieved. The secondary symptom, the abnormal development of 
the mandible, was only improved, however, not made normal. Further ortho- 
dontic treatment will bring correction. 


Before treatment After treatment Modified activator 


Case 3. The patient, an eight year old boy, presented Angle’s Class I mal- 
occlusion. A partial cross-bite, a right upper anterior retrusion and a right 
lower anterior protrusion were observable. When the mouth was closed, the 
lower midsection of the mandible shifted to the right. The anomaly was re- 
flected in the patient’s facial expression. The desired correction was obtained 
within six weeks with a modified activator to which upper and lower arch 
wires with loop springs were attached. 
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Labial arch wire 


Case 4. The patient, a 22 year old woman, had 
an Angle’s Class III malocclusion, prognathous 
forced bite, retention of the right upper cuspid, 
retrusion of the upper incisors and protrusion of 
the lower incisors. When a slight pressure was 
exerted on the chin (by closing the mouth) the 
incisors could be brought into occlusion but the 
malocclusion in both of the posterior regions re- 
mained. 

An activator was applied which rested loosely 
on both dental arches and contributed only a 
functional force by slowly moving the teeth to- 
ward normal occlusion at each movement of the 
jaws. No correction was achieved after a half 
year of treatment. Later, the forward movement 
of the upper incisors was achieved by putting self- 
curing acrylic resin on the lingual surfaces of all 
incisors. A fixed wire appliance was attached to 


Kemény’s retention denture 


Simon’s transpalatal wire arch 


the upper dental arch, and a removable inclined 
bite plane to the lower arch. The upper appliance 
consisted of P. W. Simon’s transpalatal arch to 
which anterior springs (0.5 mm. in diameter) 
made of stainless steel were attached. 

In six months, the upper incisors were normal; 
the occlusal force which previously had caused 
malocclusion now kept all teeth in normal posi- 
tion. The space for the retained upper cuspid 
was achieved through the use of a lingual arch 
wire of stainless steel. Roentgenograms revealed 
that the roots of the moved teeth were not in- 
jured. The patient, unfortunately, declined to per- 
mit oral surgery to be used to free the retained 
cuspid. With an application of a small acrylic 
resin denture (after Kemény’s method) the treat- 
ment was concluded. 

Regiposta Utca 19, Budapest, Hungary 


Before treatment After treatment 


v 
Growth and development 


The mandibular condyle: 
fifty cases demonstrating arrest 
in development 


D. Greer Walker. D.Practitioner 7: 160-168 
Feb. 1957 


Of 50 cases of arrested development of the man- 
dibular condyle studied by the author, 39 demon- 
strated unilateral condylar interference and 11 
demonstrated bilateral condylar arrest in devel- 
opment. Of the 39 instances of unilateral condylar 
derangements, 11 arose from middle ear infec- 
tions, 14 arose from osteomyelitis or were the 
result of roentgenotherapy, and 14 were the re- 
sult of trauma. Of the 11 instances of bilateral 
condylar underdevelopment, a history of trauma 
was present in five; in the remainder, it was im- 
possible to elicit the cause. 

Brash, Rushton, Brodie and others are correct 
in asserting that the condylar cartilage is the 
major factor in mandibular development. If this 
center is destroyed, all downward and forward 
growth ceases. In many instances the growing 
side crosses the midline to compensate for the 
partial arrest in development. This accounts for 
the typical clinical pictures so often described 
with the flattening occurring on the normal side. 
There is a change in the so-called “basal bone” 
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brought about by failure in condylar develop- 
ment. 

The alveolar bone follows the deformity of the 
basal bone of the mandible. 

The arrest in condylar development implies a 
corresponding arrest in the maxillary alveolus or 
maxilla itself. 

The bearing of condylar growth on the forma- 
tion of the chin is well seen in the instances of 
bilateral condylar arrest. The apexes of the an- 
terior mandibular teeth in some patients seemed 
to be pushed toward the underdeveloped side 
which was lacking in condylar growth, the crowns 
apparently maintaining their relation with the 
upper teeth. The greater the forward condylar 
growth, the greater is the inclination of the 
apexes. There is no doubt that some relationship 
exists between the condylar growth and apexes. 
Scott (1955) is correct in attaching little impor- 
tance to the “apical base.” 

Rushton (1948) is correct in condemning those 
who still assert that there is a growth center at 
the angle of the mandible. The growth of bone 
at the angle is that of appositional bone and 
nothing more. Wilson Charles (1934) gave the 
best explanation of this bone growth when he 
said that the resultant downward condylar 
growth as it were pulls the muscle up over the 
ramus. This notch in front of the angle is caused 
by the lack of downward growth and the appar- 
ent heaping up of the muscle appositional bone. 
Its extent depends on the extent of the condylar 
arrest and the already determined muscle size. 
In other words, a condylar arrest in a well- 
developed individual will account for a large 
notch. 

338th USAF Hospital, Keesler Air Force Base, 
Miss. 
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Professional activities 
v 
Education 


The new Dental School 

of the Free University of Berlin 

(Die neue Berliner Zahnklinik: Poliklinik 
und Klinik fiir Zahn-, Mund- und 
Kieferkrankheiten der freien Universitat 
Berlin ) 


Karl Eichner. Zahndrztl.Welt & Reform 
12/58:78-79 Feb. 10, 1957, and 
Deut.Zahndrztebl. 11:221-229 

April 8, 1957 


After World War II, the city of Berlin, deprived 
of its political, economic and intellectual position 
as the capital of Germany and as one of the cen- 
ters of European culture and science, was divided 
into four separate occupation zones. Since then, 
Berlin is an “island” which is completely sur- 
rounded by the East German Democratic Re- 
public. 

The American, French and English zones are 
united and form now the Western sector which 
often is called “Free Berlin.” 

The old and renowned Friedrich Wilhelm Uni- 
versity of Berlin also was divided. Two universi- 
ties, independent of each other, were created: the 
Free University of Berlin in the Western sector 
and the Humboldt University in the Eastern 
sector. 

In 1948, the Free University added a new den- 
tal school to its medical faculty. Lack of space, 
however, compelled the authorities to house the 
dental school in a comparatively large apartment 
building in Berlin-Wilmersdorf. 

On December 1, 1956, the opening of a new 
building was celebrated under the leadership of 
the present dean, Professor Ewald Harndt. 

The modern building in one of Berlin’s finest 
quarters, Berlin-Charlottenburg, is the first new 
dental school constructed in Germany since the 


end of World War II. The school provides oppor- 
tunities for selected and qualified students to at- 
tend courses in all branches of dentistry under the 
best possible conditions, an outstanding faculty 
staff, and in accordance with the highest educa- 
tional standards. 

The classrooms in which anatomy, oral anat- 
omy, biochemistry, clinical dental practice, social 
dentistry, crown and bridge prosthetics, dental 
materials, exodontics and anesthesia, genetics, 
history of dentistry, practice management, mi- 
crobiology, oncology, operative dentistry, pros- 
thodontics, oral pathology, diagnosis and 
therapeutics, pedodontics and school dentistry, 
periodontology, pharmacology, physiology, roent- 
genology, restorative dentistry and oral surgery 
are taught are situated on the first floor of the 
building which covers several city blocks. Con- 
nected to the classrooms are the operating rooms 
and wards of the clinics and polyclinics. 

There are 180 classrooms for undergraduates, 
graduates and postgraduates. 

The scientific laboratories and the large dental 
library are located on the second floor. Both floors 
have connecting corridors about 300 feet long. A 
small cafeteria and a large terrace for recreation 
are located at the building’s third floor. 

The entrance hall, reception and registration 
rooms, the offices of the administrative staff and 
of the members of the faculty, and the rooms for 
resident dentists and nurses are located on the 
first floor facing the street. In the basement are 
the soundproof rooms of the technical labora- 
tories. 

The erection of several additional buildings, 
one to be a large and modern dental hospital, is 
contemplated for the near future. 

After completion of the building program, the 
Dental School of the Free University of Berlin 
will possess one of the most modern and archi- 
tecturally most beautiful campuses of Europe. 

At present, 280 students attend regularly the 
courses for undergraduates and graduates of the 
dental school. After ten semesters of study and the 
passing of the final examinations, the graduates 
of the dental school qualify for the degree (Di- 
ploma) of Doctor of Dental Medicine (Dr.med. 
dent.). 

Assmannshauser Strasse 4-6, Berlin-Wilmers- 
dorf, Germany 


Figure 4 Operating room of the depart- 
ment for prosthetic dentistry. The depart- 
ment for operative dentistry has identical 
operating rooms 


Figure 3 One of the technical laboratories 


Figure 5 Operating room of the orthodontic depart- 
ment 


Figure 1 Front of the building . 
Figure One of the classrooms 
3 
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The preparation 
of the undergraduate student 
to render care for the handicapped child 


C. R. Castaldi. J.D. Educ. 21:66-70 
Jan. 1957 


Because improved methods of medical treatment 
are prolonging the lives of many handicapped 
children to the point where dental care becomes 
necessary, the parents of these children are in- 
creasingly demanding that dental schools intro- 
duce a course of training in this subject. 

A questionnaire on the problem was sent 200 
dentists in Indiana; 153 responded. The average 
dentist, since graduation, has given dental care to 
the following number of handicapped patients: 
heart disease: 47 adults and 15 children; mentally 
retarded: 5 adults and 5 children; blood dyscra- 
sias: 4.5 adults and 1.5 children; others (diabetes, 
deaf, blind and so forth): 15 adults and 5 chil- 
dren; epilepsy: 3 adults and 1.5 children. 

The majority. of handicapped patients receiving 
dental care are those with heart disease. Ninety- 
six of the dentists said they had received under- 
graduate training in treating handicapped pa- 
tients; 57 said they had not. Forty-six dentists 
stated that undergraduate training in this field 
was adequate; 38 said it was unsatisfactory. 

Of the dentists responding, 123 recommended 
that the undergraduate curriculum in this field 
provide more clinical experience, and 67 recom- 
mended more lectures. Among the handicapping 
conditions for which undergraduate training in 
dental care was proposed were the following: 
heart disease, mental retardation, diabetes, blood 
dyscrasias, cerebral palsy, cleft lip and palate, 
epilepsy and postpolio conditions. 

The administrators of children’s hospitals will 
welcome the establishment of a well-conducted 
dental service to serve the needs of the handi- 
capped. It is best to have the staff or the interns 
and graduate students do the major portion of the 
treatment with undergraduates assisting. Results 
achieved by having the teacher “teach by ex- 
ample” have been found far more satisfactory 
than those obtained by having the student “learn 
by doing.” 

A workable training program might consist of 
an introductory lecture reviewing the problems 
associated with dental care for the handicapped 


child, and a series of guest lectures by specialists 
in the various handicapping conditions. Patients 
with these conditions could be brought into the 
lecture hall and their treatment reviewed. It is 
suggested that such a program be given during 
the first several weeks of the first semester of the 
senior year. 

School of Dentistry, Indiana University, Indi- 
anapolis, Ind. 


The training of dentists 
in the field of general anesthesia 


R. Quentin Royer and John S. Lundy. 
Am.D.Soc.Anesthes.Newsmonthly 
4:5-11 April 1957 


General anesthesia can well be adapted to opera- 
tive dentistry and has great utility in this field. A 
method for training dentists in anesthesiology is 
proposed. There are many dentists who have 
learned how to produce efficient anesthesia for 
oral operations, and many physician-anesthesiolo- 
gists who are available to teach dentists the 
technic of general anesthesia as it applies to den- 
tistry. 

Training can be accomplished in three basic 
phases: (1) teaching of the basic sciences, con- 
sisting of physiology, pharmacology, pathology, 
anatomy, physics and chemistry as they relate to 
anesthesiology for dentistry; (2) teaching of the 
basic principles of anesthesiology, and (3) ap- 
plication of the knowledge learned in the first 
two phases to the special field of anesthesia for 
dental operations. 

The first two basic phases should be taught by 
physician-anesthesiologists. While studying with 
the anesthesiologist, the dentist has an opportun- 
ity to learn the fundamentals of physical diag- 
nosis. He can learn accurate methods of ascer- 
taining blood pressure, listening to heart and 
breath sounds and evaluating the patient’s general 
physical status. He can learn to interpret labora- 
tory findings as they relate to the patient's ability 
to withstand the stresses of anesthesia. He can 
learn how to handle, from the anesthetic view- 
point, patients with such conditions as heart 
disease, diabetes and respiratory abnormalities. 
He must learn how to administer intravenous, 


> 


rectal and inhalation anesthetic agents; to do in- 
tratracheal intubation; to minister to patients in 
periods of crisis, and to treat laryngeal spasm, 
circulatory collapse and other untoward reactions 
which can occur during anesthesia. 

The dentist experienced in anesthesiology 
should supervise the final phase of training. Ex- 
perience has shown that even skilled anesthesi- 
ologists have difficulty in providing efficient 
anesthesia for oral operations when they do not 
understand the oral procedures to be carried out. 
A dentist who understands the oral procedures 
and who has mastered the principles of anes- 
thesiology is eminently well qualified to teach 
this phase of the program. 

At least six months, and preferably a year, of 
full-time clinical training should be a minimal 
requirement. The dentist should have adminis- 
tered anesthetic agents at least 1,000 times under 
supervision before being considered competent 
enough to do so without supervision. 

Mayo Clinic, Rochester, Minn. 


v 


Literature 


The Earl of Chesterfield and the teeth 


J. Menzies Campbell. D. Practitioner 7:87-88 
Nov. 1956 


The Fourth Earl of Chesterfield (1694-1773), 
desiring that his son become proficient in the 
classics and worldly wisdom, wrote many letters 
of advice to his son, born in 1732. Of particular 
interest to dentists are excerpts from seven of 
these letters, wherein the Earl emphasized the 
importance of oral hygiene. They were written 
at a time when the value of sound teeth was not 
widely appreciated. 

July 30, 1747: “Do you take care to keep your 
teeth very clean, by washing them constantly 
every morning, and after every meal? This is very 
necessary, both to preserve your teeth a great 
while, and to save you a great deal of pain. Mine 
have plagued me long, and are now falling out, 
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merely for want of care, when I was your age.” 

November 24, 1747: “I have added, by way of 
a New-Year’s gift, a very pretty tooth-pick case; 
and, by the way, pray take great care of your 
teeth, and keep them extremely clean.” 

July 6, 1748: “I hope you take great care to 
keep your whole person, particularly your mouth, 
very clean; common decency requires it; besides 
that, great cleanliness is very conducive to health. 
But if you do not keep your mouth excessively 
clean, by washing it carefully every morning, and 
after every meal, it will not only be apt to smell, 
which is very disgusting and indecent, but your 
teeth will decay and ache, which is both a great 
loss and a great pain.” 

May 15, 1749: “Pray send for the best operator 
for the teeth at Turin, where I suppose there is 
some famous one, and let him put yours in per- 
fect order, and then take great care to keep them 
so afterwards yourself. You had very good teeth, 
and I hope that they are so still; but even those 
who have bad ones should keep them clean, for 
a dirty mouth is, in my mind, ill manners; in short, 
neglect nothing that can possibly please.” 

July 6, 1749: “A particular attention to the 
cleanliness of your mouth, teeth, hands and nails 
is but common decency, in order not to offend 
people’s eyes and noses.” 

May 6, 1751: “I hope you take infinite care 
of your teeth: the consequences of neglecting 
the mouth are serious, not only to one’s self, but 
to others.” 

February 15, 1754: “I do hope you take great 
care of your mouth and teeth, and that you clean 
them well every morning with a sponge dipped in 
tepid water, with a few drops of arquebasade 
water dropped into it, besides washing your 
mouth after every meal. I do insist upon your 
never using those sticks or any hard substance 
whatsoever, which always rub away the gums 
and destroy the varnish of the teeth. I speak thus 
from woeful experience; for my negligence of 
my teeth, when I was younger than you are, 
made them bad; and afterwards my desire to 
have them look better made me use sticks, irons 
etc., which totally destroyed them; so that I have 
not now above six or seven left. I lost one this 
morning, which suggested this advice to you.” 
70 Great George Street, Glasgow W. 2, Scot- 
land ~ 


| 
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v 
Trade and laboratory relations 


Tariff of dental laboratory technicians 
(Tarifa de los mecanicos dentales) 


Editorial. Rev.A.odont.Argentina 44:409-410 
Oct. 1956. 


Dental laboratory technicians are again on the 
offensive in the matter of prices. In July 1956 they 
notified the dental profession that they had estab- 
lished what they called “aranceles” (fixed rates or 
fees). According to the statements in the memo- 
randum sent to dentists, the rates were approved 
by the Asociacién de Mecanicos Dentales de 
Buenos Aires (association of dental laboratory 
technicians of Buenos Aires). In October 1956 
the dentists of Buenos Aires, and the members of 
certain other organizations, were called by the 
Ministry of Labor and Social Aid to a meeting 
which, according to the notice, was to be held 
for the purpose of discussing a collective agree- 
ment regarding work that had been proposed and 
issued by the Union of Dental Technicians of 
Argentina. 

The members of the association of dental labo- 
ratory technicians of Buenos Aires, whenever they 
thought they had an opportunity to do so, have 
grasped every pretext for obtaining higher profits. 
They requested the Faculty of Odontology to es- 
tablish a course on dental technology for the pur- 
pose of taking the course and so claiming a 
professional background. To make their claims 
more emphatic, they affiliated themselves with 
the G.C.P. (General Confederation of Profes- 
sions). The affiliation was voided by the Govern- 
ment of the Revolution of Liberation on the 
grounds that dental laboratory technicians do not 
belong to the professions. 

The wording of the memorandum prepared by 
dental laboratory technicians is misleading. The 
technicians wish to establish fixed fees for labora- 
tory prostheses. Fees are paid to members of pro- 
fessions (lawyers, notaries public, bookkeepers 
and others). Dental laboratory technicians do not 
comprise a profession but an industry. Techni- 
cians are paid for a product which is ordered by 
the patient from the dentist in the clinical field, 


and by the dentist from the technicians in the 
industrial field. Product and payment are estab- 
lished by mutual agreement and not on terms 
established by technicians and recorded in their 
“tables” or “tariffs.” 

The statement of the technicians that “the den- 
tal laboratory work should be entrusted only to 
those who are responsible to the State” is inexact. 
Technicians are responsible for their work only 
to the dentist for whom they work. The dentist 
is the only one who is responsible to the patient 
as well as to the judicial and public health au- 
thorities. The laws regarding the legal responsi- 
bility of dentists are national and are respected in 
all provinces of the country. The professional ac- 
tivities of dental laboratory technicians are con- 
trolled by certain national laws solely to prevent 
intruders in dental practice. 

The dentists did not respond to the call of the 
Ministry of Labor and Social Aid. They sent a 
legal note to the Ministry expressing the same 
reasons that previously had been given to the 
government on a similar occasion, in a petition to 
the government in 1950 and also in agreement 
no. 111/54. These reasons included the follow- 
ing: Dental laboratory technicians are auxiliary 
to dentists. They have laboratories either of their 
own or as a group. Sometimes they are paid a 
salary by dentists. At other times they are paid 
on delivery of the product to the dentist by mu- 
tual agreement. If the intention of the dental 
laboratory technicians to establish uniform prices 
for laboratory prostheses in Buenos Aires were 
concurred in by dental laboratory technicians 
throughout the country, Argentine dentists would 
face an attempt at compulsion by the unionized 
members of industrial syndicates. 

Junin 959, Buenos Aires, Argentina 


Dental technicians and the 

Argentine Odontological Association 
(Los protesistas dentales y la Asociacién 
Odontoldégica Argentina ) 


Editorial. Protesista D., Buenos Aires 
19:33-35 Jan. 1957 


In reference to an editorial published recently in 
the Revista de la Asociacién Odontolégica Argen- 


tina, it is fitting to state that price lists of the Aso- 
ciacién de Mecanicos Dentales are not mandatory 
or official, but serve only to give orientation, as 
published fees do for physicians and dentists. 
Prices and fees can be increased or decreased in 
accordance with ability, efficiency or any other 
technical and professional consideration. 

Dental technics should be limited to responsi- 
ble technicians graduated from state schools, 


where adequate and complete instruction is . 


given. The existence and increase of private 
schools should be restricted, and their diplomas 
considered worthless. 

Furthermore, this branch of dentistry is not an 
industry. Each prosthetic appliance is planned 
and built individually, without any mass produc- 
tion involved. 


v 
Industrial health plans 


The physician in industry looks 
at oral health 


Robert Collier Page. New York J.Den. 27:52-54 
Feb. 1957 


The physician in industry sees prevention, educa- 
tion and early diagnosis as the main weapons to 
be used in keeping the teeth and gingivae, as well 
as the body as a whole, at optimum function. The 
tissues of the mouth must not be allowed to serve 
as the source of more widespread disease. 

The dental profession has done a splendid job 
in educating the public to the fact that the teeth 
cannot be neglected without unpleasant conse- 
quences, that the teeth and gingivae must be 
brushed daily and exercised or massaged, and 
that a dentist should be consulted at regular 
intervals to prevent little dental troubles from 
becoming big ones. 

At the Standard Oil Company (N.J.) and its 
domestic affiliated companies in 1952 the average 
daily number of employees who were away from 
work because of dental conditions was 1.5 per 
cent of the number absent because of all medical 
conditions combined. There were 20 times as 
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many persons unable to work because of respira- 
tory disease, and 13 times as many because of 
gastrointestinal disease. These statistics support 
the clinical impression that the problem of oral 
pathology is relatively well controlled. 

The medical department at Standard Oil gives 
the oral cavity no special consideration not given 
to any portion of the body. The oral cavity is 
examined routinely by the physician at the time 
of the employee’s general preplacement or peri- 
odic physical examinations. Education in hygiene 
of the teeth and gingivae is given, and the em- 
ployee is encouraged to visit his family dentist 
periodically. Roentgenograms of the teeth are 
made whenever specific pathologic conditions are 
suspected or when such roentgenograms are re- 
quested by the employee’s own dentist. Palliative 
measures are taken for instances of dental pain, 
and the patient is referred immediately to his own 
dentist. A more extensive company program of 
dental care is impractical or undesirable. 

40 Rockefeller Center, New York 20, N.Y. 


A dental survey of an urban, employed group 


Bissell B. Palmer and B. Duane Moen. J.A.D.A. 
54:56-68 Jan. 1957 


Although any planning to provide dental care 
for large groups of employed persons must be 
tied in with informed estimates of the probable 
claims rates and costs of services, there has been 
a dearth of information on the prevalence of 
dental diseases among members of employed 
groups. It was decided that the employees of a 
large urban department store would be reason- 
ably typical of employed groups and would fur- 
nish dental statistics of the type needed. 

From a list of 2,168 employees in the John 
Wanamaker store in New York City, a random 
sample of 899 names was drawn, of which the 
number eventually examined was 385. 

The average number of months since last visit 
to a dentist was 28.2, or about two and a third 
years. This varied from 15.0 months for em- 
ployees under 25 to 24.1 months for the middle 
age group and 53.3 months, or about four and a 
half years, for employees more than 54 years old. 
The average number of months since the last 
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visit to a dentist was 34.3 for men and 23.2 for 
women. 

Women reported spending an average of about 
$111.00 for dental care during the years 1949 
through 1951, compared to only $78.71 for men. 
The men with incomes of $60.00 or more per 
week reported spending less for dental care dur- 
ing the three year period than did the men in 
the lower income bracket. Whereas the average 
expense for dental care for all examinees was 
$96.07, employees with no education beyond 
grade school averaged only $45.18, compared to 
$151.45 for employees with four or more years of 
college. 

Among all employees examined, the average 
number of carious teeth found by explorer was 
3.07. Among the 214 employees of whom roent- 
genograms were taken, the average number of 
carious teeth found by explorer was 2.77, but an 
additional 1.12 carious teeth were found by in- 
spection of the roentgenograms, for a total of 
3.89. 

The number of carious teeth found by explorer 
varied according to age, from 5.33 among em- 
ployees under 25 to 1.51 among employees 55 
and over. In all but one age-income group, 
women had more decayed teeth than men, and 
the total for women was 3.26 compared to 2.85 
for men. 

Of all fillings required, 66.3 per cent were one 
surface, 29.4 per cent were two surface and 4.3 
per cent were three surface fillings. The average 
number of fillings required by women was 4.52, 
compared to 3.79 for men. 

The total for “teeth indicated for removal,” 
“missing teeth” and “artificial teeth present” was 
9.32 for all employees examined. This total varied 
according to age, from 2.81 for employees under 
25, to 8.22 for employees 25 to 54 and 17.85 
for employees over 54. Among women, 70.6 per 
cent of the teeth in these categories already had 
been replaced, compared to 55.0 per cent among 
men. 

Teeth requiring immediate extraction because 
of periodontal disease accounted for only 48 per 
cent of all teeth indicated for removal among 
persons 55 and older. Of all teeth affected by 
periodontal disease, only 14.1 per cent required 
immediate extraction. More than half (53.2 per 
cent) were believed to be serviceable for more 


than five years, with treatment. The average for 
all examinees was 1.56 teeth affected by peri- 
odontal treatment. 

Among all employees 55 and older, 14.7 per 
cent needed two complete dentures and 2.9 per 
cent needed one complete denture. Partial den- 
tures were considered necessary for 28.8 per cent 
of all employees, 21.3 per cent requiring: one 
partial denture and 7.5 per cent requiring two 
partial dentures. 

One tooth with retained roots was found for 
each five patients. There was one impacted tooth 
for every nine patients. Six anterior teeth required 
root canal therapy. Only seven anterior porcelain 
jacket crowns were needed, of which five were 
required by one patient. 

The dental needs of a group are highly de- 
pendent on the composition of the group with 
respect to age, income and sex, probably in that 
order. 

120 Wall Street, New York, N.Y. 


v 
Dentistry in government 


Preventive dentistry in the U.S. Air Force 


Francis J. Samaha. U.S.Armed Forces M.]. 
8:708-712 May 1957 


A plan designed by the dental service of the 
United States Air Force was put into effect in Oc- 
tober 1952 to supplement the oral rehabilitation 
services of modern dentistry. The plan includes 
both education and prophylaxis. 

Dental health lectures are presented to all base 
units annually. Descriptive literature and _per- 
sonal instructions on oral hygiene are given to 
patients during their oral prophylaxis treatment. 
Dental health posters are displayed at intervals. 

One objective of the Air Force preventive den- 
tistry program is to accomplish at least one annual 
oral prophylaxis on all personnel. This means that 
about 9 per cent of the men at each base must 
receive oral prophylaxis each month. All persons 
appearing on dental sick call who have not had 
an annual prophylaxis are given an appointment. 


Dental health records are reviewed periodically. 

The dental status of military personnel is deter- 
mined by the official dental classification system 
of the Department of Defense. This dental classi- 
fication includes five classes, ranging from Class 1 
(individuals requiring no dental treatment) to 
Class 5 (individuals requiring emergency dental 
treatment for such conditions as injuries and acute 
oral infections). 


To assess the effects of the preventive den- . 


tistry program, the dental health status of per- 
sonnel at the Bergstrom Air Force Base, Texas, 
for the years 1955 and 1956 was compared with 
that of the entire Air Force prior to initiation of 
the program in 1952. Before the preventive den- 
tistry program became effective, only about a 
third of Air Force personnel were receiving oral 
prophylaxis annually. At the Bergstrom base in 
1955 and the first half of 1956, all military person- 
nel received at least one oral prophylaxis per year. 
The indication is that implementation of the pro- 
gram leads to a definite increase in the number 
of men in Class 1 and a corresponding decrease 
ir the number in Classes 2 through 5. 

To test further the program’s effectiveness, 
4,319 base dental health records were carefully 
screened. Of these, 1,456 were eliminated be- 
cause an annual examination was not recorded. 
On the basis of the dental classification system, 
the observations of initial examination in 1,079 
men, of annual examination in 1,723 men, and of 
discharge examination in 61 men were compared. 
There was a 30 per cent increase in Class 1 (no 
dental treatment required) for those men receiv- 
ing an annual examination as compared with the 
observations on initial examination, and an addi- 
tional 31 per cent increase in Class 1 on discharge, 
with a corresponding decrease in the percentages 
of men in the classes requiring progressively more 
complex dental care. 

Those examined initially and those examined 
annually were compared for the incidence of 
caries, extractions and periodontal disease. Those 
in the group examined annually averaged 1.1 
dental cavities per man, whereas the group ex- 
amined initially averaged 2.4 cavities. Although 
there were 644 more men in the annual group 
than in the initial group, the annual group regis- 
tered 58 fewer instances of periodontal disease 
and 225 fewer extractions than the initial group. 
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Plans for fluoridation of drinking water have 
been approved for 25 Air Force bases, and the 
plans have been jmplemented at four bases. 

Since the government bears heavy expenses in 
maintaining dental clinics, equipment, supplies 
and professional staffs, the cost of dental care is 
of great concern. The Department of Defense 
spends about $100,000,000 annually for the den- 
tal care of military personnel and uses the services 
of nearly 6,000 dentists in the Armed Forces. 

Tufts University School of Dental Medicine, 
136 Harrison Avenue, Boston, Mass. 


v 
History 


Angel Castillo y Agramonte: 
first Cuban dentist and general 
of the Cuban Army 


Cesar Mena Serra. Protesis clin. 17:3-4 Oct. 1956 


An excellent biography of the Cuban general, 
Angel Castillo y Agramonte, was published re- 
cently in the “Asi se forja una nacién” (How our 
country was forged) section of the Cuban journal 
Bohemia. The author is Jorge Quintana, a Cuban 
journalist. 

Angel Castillo y Agramonte was the first Cuban 
dentist and dental surgeon, and the Cuban dental 
profession therefore has a share in the national 
pride and wishes to remember his services to den- 
tistry. 

Angel Castillo y Agramonte was born on Au- 
gust 14, 1834, in the city of Puerto Principe in the 
Province of Camagiiey. His parents were wealthy 
philanthropists, beloved and respected by the en- 
tire country. They had several children. Angel 
Castillo y Agramonte studied first in Havana and 
completed his professional education in New 
York City. He obtained a diploma in the art of 
dentistry and in dental surgery from the Schaffer 
School of Dentistry of that city. His diploma is 
dated September 8, 1854. 

After his graduation he returned home, intend- 
ing to practice in Havana, but several difficulties 
arose with the Spanish government of Cuba. He 
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encountered serious inconvenience in having his 
diploma accepted, and it was finally revalidated 
in 1859. Angel Castillo y Agramonte had traveled 
in several European countries and had a com- 
mand of many languages. His wife died shortly 
after their marriage. He remarried and had five 
sons. 

When the War for Independence broke out 
Angel Castillo y Agramonte left everything 
(wealth, fame and profession) to defend his 
country. In his military career he became famous 
and beloved for his heroic actions. He, his broth- 
ers and relatives, and many Cuban dentists, 
participated in the War for Independence. The 
military career of Angel Castillo y Agramonte is 
outstanding as a page of glory in the Cuban 
Army. He was assassinated by the Spanish forces 
on September 9, 1869, at the age of 35. His 
family was left in poverty because the Spanish 
government had confiscated his properties on ac- 
count of his patriotic activities. His diploma of 
dentistry and dental surgery is exhibited at the 
office of the Secretary for Public Education of 
Cuba in Havana. 

Virtudes 367, Havana, Cuba 


Forensic dentistry 


Malpractice: 
skill and care required of dentists 


J.A.M.A. 163:1162 March 30, 1957 


This was an action for damages for injuries caused 
by the alleged negligence of the defendant den- 
tist. The defendant’s motiop for a directed ver- 
dict was granted by the trial court, and the plain- 
tiff appealed to the Supreme Court of South 
Carolina. 

The defendant had placed a substance in the 
plaintiff's mouth for the purpose of relining her 
denture. The plaintiff alleged that the defendant 
negligently allowed the substance to remain in 
her mouth too long (about 15 minutes) and did 
not attend her during the treatment or heed her 


complaints, with the result that her mouth was 
burned severely. 

When the plaintiff complained the next day, 
the dentist treated her mouth with an antiseptic 
and later recommended that she consult a phy- 
sician, who treated her for burns of her gingivae, 
palate and tongue. The physician testified as to 
her symptoms. 

The plaintiffs daughter testified that the de- 
fendant had told her that he must have left the 
substance in the plaintiffs mouth too long. A 
dental expert, testifying on behalf of the defend- 
ant, said it was his practice to set a time clock 
for seven or eight minutes and to go back after 
that time to check, and that he would remove 
the substance if it was burning or if the mouth 
was getting sensitive. The defendant contended 
that the plaintiff's injuries were due to an allergy 
or unusual sensitivity to the substance used for 
relining. 

The Supreme Court said that a dentist is bound 
to use reasonable care in the performance of pro- 
fessional service, to act according to his best 
judgment in treating his patients, and to possess 
and exercise the degree of skill and learning 
ordinarily possessed and exercised by members of 
his profession in the same general neighborhood. 

The evidence developed a controversy between 
the defendant and the physician, the former and 
his witnesses contending that the physician’s 
treatment had aggravated the plaintiff's condition. 

The defendant further contended that the 
plaintiff could establish actionable negligence 
only by expert testimony in addition to that of 
her physician. The court said that malpractice 
might be proved by a chain of circumstances 
from which an ordinary layman might reasonably 
and naturally infer negligence. Here, said the 
Supreme Court, the issues were whether the de- 
fendant negligently left the substance in the 
plaintiff's mouth for too long without attention 
and, if so, whether that caused her injuries. These 
issues are simple enough for the understanding of 
a jury of laymen without the aid of evidence of 
dental experts. The issues should have been sub- 
mitted to the jury. Accordingly, the judgment in 
favor of the dentist was reversed and the cause 
remanded for a new trial. Bessinger v. DeLoach, 


94 S.E. (2d) 3 (S.C., 1956). 


Periodontics and endodontics 
v 
Periodontics 


A study 
of acute necrotizing ulcerative gingivitis 


Paul Goldhaber. Internat.A.D.Res.Preprinted 
Abst. 18 March 21, 1957 


Sixty-one instances of acute necrotizing ulcerative 
gingivitis were studied at the Hospital Dental 
Clinic at Camp Chaffee, Ark., during the period 
from April to September 1953, in an attempt to 
relate the onset of this disease to several possible 
predisposing factors. Among the factors were 
poor oral hygiene, smoking, consumption of alco- 
hol, bivouac and acute anxiety. 

No relationship was found to oral hygiene, 
drinking habits or bivouac. Some local factors, 
however, such as smoking of tobacco or recent 
extractions did appear to be related to the disease. 
In the group with acute necrotizing ulcerative 
gingivitis all but two patients (with recent ex- 
tractions) were smokers and 41 per cent smoked 
more than one pack of cigarettes per day. In a 
control group of 185 routine dental patients, how- 
ever, 25 per cent were nonsmokers and only 5 
per cent smoked over one package of cigarettes 
per day. 

Further analysis of the case histories revealed 
that 43 of the 61 patients (70 per cent) had their 
onset of symptoms during two main periods: (1) 
about the time of entering the Army or (2) going 
on leave. This observation appeared to be cor- 
related with the frequent history of acute anxiety 
—usually concerning girl friends, wives or parents 
—which started about one to two weeks prior to 
the onset of the disease. 

With regard to possible predisposing factors, 
therefore, most of these patients had two con- 
spicuous features: (1) a local factor, usually to- 
bacco smoking, and (2) a history of acute anxiety 
which shortly preceded the onset of symptoms. 

Harvard School of Dental Medicine, Boston, 
Mass. 


Periodontics and endodontics 


A histologic study to determine 

the effectiveness of the 

“Berliner self-limiting epithelial scalpel” 
in removing the epithelial lining 

of periodontal pockets 


Frederick W. Wertheimer. Northwest.Univ.Bul. 
57:4-9 Dec. 3, 1956 


A. Berliner designed a “self-limiting epithelial 
scalpel” which he claims will effectively remove 
the epithelial lining and attachment in periodon- 
tal pockets. It is his contention that this instru- 
ment will “peel” out the epithelial lining and 
attachment, thereby eliminating the tendency to 
shredding that occurs with conventional curet. 

The Berliner scalpel was used in 30 patients in 
an attempt to remove the epithelial lining of peri- 
odontal pockets. Biopsy specimens were obtained, 
sectioned and examined microscopically to deter- 
mine the effectiveness of the scalpel in removing 
the pocket epithelium. It was found that pocket 
epithelium was removed completely in 39.4 per 
cent of instances in the buccolabial or lingual 
regions, and in 14 per cent in the interdental re- 
gions. Only in three instances was complete re- 
moval of the lining throughout observed. 

This study also shows that the degree of epithe- 
lial removal within a pocket varies from one 
region to another. This may be due to the dif- 
ferent degrees of accessibility within an individ- 
ual pocket, variations in epithelial thickness 
within the pocket, and amount of finger support 
or tissue resistance to displacement from one 
region to another. 

If clinical evidence shows that reattachment 
occurs in most instances after using the Berliner 
epithelial scalpel, then perhaps a complete re- 
moval of the pocket epithelium is not necessary 
in order to achieve reattachment. 

If all of the epithelium lining a periodontal 
pocket must be removed as one of the prerequi- 
sites for reattachment, this instrument has little 
value. 

This paper is a summary of a thesis submitted 
in partial fulfillment of the requirements of North- 
western University for the degree of Master of 
Science in Dentistry. 

112 East Allegan, Lansing, Mich. 
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Preventive and public health dentistry 
v 
Statistical research 


The dentition of the Aleuts 
(Gebitten van Aleoeten ) 


Coenraad F. A. Moorrees. Tschr.tandheelk. 
64:161-173 March 1957 


The Aleuts are of Eskimo stock and populated the 
Aleutian Islands in two migratory waves, 4,000 
and 1,000 years ago. The majority of the first im- 
migrants settled in the western islands, and that 
of the second migration in the eastern islands. 

The Aleutian Islands were discovered in 1741 
by Vitus Bering, a Danish navigator and officer in 
the Russian navy. These islands remained under 
Russian control until 1867, when they came un- 
der the jurisdiction of the United States through 
the Alaskan purchase. 

The population, estimated at 25,000 in the pre- 
Russian period, is steadily decreasing. In 1843, 
2,200 Aleuts remained; in 1900, only 1,700, and 
at present there are only a few hundred Aleuts 
left. 

During the Aleutian expedition of the Peabody 
Museum, in 1948, 156 Aleuts were examined who 
dwelt at the Nikolski village on Umnak Island and 
at the Atka village on Atka Island. 

The preliminary dental examination consisted 
of observation and recording of the condition of 


Figure 1 Dryopithecus patterns in cusps 
and grooves. A= “Y-5” pattern. B = “Y-4” 
pattern. C = “+5” pattern. D=“+44”" pat- 
tern 


(1) teeth; (2) gingiva; (3) oral mucosa, and 
(4) torus mandibularis. 

The present study deals mainly with racial 
tooth morphology, odontometry, tooth develop- 
ment and eruption, occlusal anomalies, caries and 
periodontal disease. 

An attempt was made to relate the findings to 
nutritional habits and their general health. 

Present-day research has not determined fully 
the morphologic pattern in the dentition of related 
racial groups. There is, however, evidence avail- 
able to establish a master pattern in the perma- 
nent dentition of Mongoloids which can be 
characterized as follows: (1) shovel-shaped up- 
per incisors; (2) a relatively small difference be- 
tween the diameters of the mesiodistal crowns of 
upper central and lateral incisors; (3) an occa- 
sional occurrence of Carabelli’s cusps, and (4) a 
relatively frequent presence of torus mandib- 
ularis. 

The dentition of the Aleuts, as a Mongoloid 
subrace, shows a specific modification of the mas- 
ter pattern which probably is caused by the fact 
that Aleuts are hybrid in blood as well as in nu- 
tritional habits. 


Figure 2 Opposite page (above): The average food 
intake of Aleut women. The figure 100 designates the 
— 1 standard given by the National” Research 
Counci. 


Figure 3 Opposite page (below): Comparison of 
the morphologic characteristics of the dentition of the 
Aleuts with the hypothetical “basic” pattern 
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Fish appears to be the main staple food. Re- 
cently, however, a dietary change has taken place 
which can be defined as an acceptance of food 
items from Western civilization, such as flour, 
sugar and canned goods. 

The average nutritional intake of protein, fat, 
vitamin A, niacin and vitamin B exceeds the 
standards set by the National Research Council. 
The intake of carbohydrate, calcium, phosphorus, 
iron, thiamin, riboflavin, ascorbic acid, and the 
total of calories consumed, are below this stand- 
ard. 

Shovel-shaped upper incisors were observed in 
57 per cent of the Aleuts examined, shovel-shaped 
lower incisors in 56 per cent. 

The difference between the mesiodistal crown 
diameters of the central and lateral incisors is less 
in Aleuts than in other Mongoloid groups. 

Cusps of tooth crowns and median ridges are 
generally absent. The presence of labial ridges 
cannot be associated with the more pronounced 
degree of shovel forms in lingual surfaces. 

The upper cuspids show well-developed mar- 
ginal ridges but no shovel-shaped formation. 

Three cusps in upper second bicuspids were 
observed in 21 per cent. 

Four-cusped upper molars were observed in 
100 per cent in first molars; 69 per cent in second, 
and 31 per cent in third molars. A faintly de- 
veloped Carabelli’s cusp was found in 13 per cent, 
especially in first upper molars but seldom in 
second or third molars. 

The typical Dryopithecoid pattern was seen in 
41 per cent. The “Y” groove formation was absent 
in lower second and third molars. 

Five cusps were observed in 100 per cent of 
lower first molars, in 56 per cent of second, and 
in 75 per cent of third molars. 

No supernumerary teeth were present. 

Upper third molars were missing in 40 per 
cent, and lower third molars were absent in 39 
per cent. 

Exostoses of the lower jaw (torus mandibu- 
laris) was found in 35 per cent of adults and in 
24 per cent of children. Torus palatinus and torus 
maxillaris were not observed. 

Clinically observable pigmentation of the gin- 
giva affected 62 per cent, including diffuse, tri- 
angular and linear pigmentations. 

Tooth eruption seemed to be advanced in com- 


parison with that in Caucasians of the Northern 
hemisphere. 

Few Aleuts possess a completely intact denti- 
tion with an anatomically normal occlusion. Se- 
vere abrasion was observed in the teeth of adults. 

Localized gingivitis was frequent and often as- 
sociated with excessive crowding of teeth. 

Leukoplakia was observed in men and women 
who chewed tobacco extensively. 

Caries incidence was greater in children and 
juveniles (from 12 to 20 years old) than in adults. 
A statistically significant sex difference was ob- 
served in tooth morbidity. Men had an average 
of 18.8 healthy teeth, and women only 15.2. 

A decline in general health was noted, unques- 
tionably caused by the unfavorable changes in 
dietary habits. The comparatively poor dental 
condition of the Aleuts cannot be related to he- 
reditary causes or to influences of the recent racial 
admixture. 

140 The Fenway, Boston, Mass. 


Use of dental services by rural people 
in a South Missouri county 


Mary R. Bonwell and Robert L. McNamara. 
J.Missouri D.A. 37:8-18 April 1957 


This report on dental care is one of a series on 
health practices and opinions of rural people of 
Missouri. The county studied is Laclede County, 
an Ozark border county predominantly rural in 
character. In 1955, for the approximately 20,000 
residents of the county, there were seven prac- 
ticing dentists. The principal observations are 
summarized: 

1. Although the majority of homemakers ex- 
pressed the opinion that people should visit their 
dentist at least once every year, only a fourth 
of the adults had done so, and nearly a half of 
the children between 2 and 16 years old had 
never seen a dentist. There is a disparity between 
the aspirations of the sample population and the 
dental service pattern followed. Extractions ac- 
counted for almost 50 per cent of all care received 
at the time of the last visit. 

2. By age, the largest proportion of visits 
within the past two years were made by adults 
under age 45; but among youth, the proportion 
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who had seen their dentist within the year was 
noticeably higher for the 11 to 19 year olds than 
for younger children. The proportion of extrac- 
tions was highest for the middle-aged group (age 
45 and older), but of all extractions among youth, 
60 per cent were for those between 11 and 16 
years old, a figure far in excess of the propor- 
tional size of that age group in the population. 
About three fourths of the fillings were reported 
for youths and young adults. 

3. The proportion of adults and children who 
had made recent visits to their dentist was sig- 
nificantly lower for those whose level of living 
was low than for those with a high level. Simi- 
larly, the proportion of extractions was greater 
whereas that of preventive services was smaller 
for those with a low level of living score. Espe- 
cially among families whose level of living was 
low, however, the proportion of parents with chil- 
dren who had recently seen their dentist far sur- 
passed that of adults in households where no 
children were present. 

4. Children in small families received more 
dental care than children in larger families, par- 
ticularly so in families with a high level of living. 

5. The proportion of recent visits and preven- 
tive services received was notably higher for 
children whose mothers’ education was extended 
into the high school years than for those whose 
mothers’ education was limited to the elementary 
grades. Adult use of dental services reflected the 
educational attainment of the female head of the 
household but to a lesser degree. 

Department of Rural Sociology, University of 
Missouri, Columbia, Mo. 


Family dental costs 
and other personal health services: 
a nationwide survey 


Odin W. Anderson. J.A.D.A. 54:69-73 Jan. 1957 


A nationwide survey conducted in the summer of 
1953 by the National Opinion Research Center, 
University of Chicago, has revealed that only one 
of every three persons had consulted a dentist 
during the year. The average annual charges for 
dental services were $33 per family and $10 per 
individual. Women incur greater charges for 
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dental services than men in a year—$12 and $9, 
respectively. Among those who incur dental 
charges, the average charge during a year is $32, 
but the charge rises with age until age 65 and 
over. 

During a year it was found that about 8 per 
cent of the families incurred no charges for any 
personal health services, and over 10 per cent 
of the families incurred charges of $500 or more. 
Ten per cent of the families incurred 43 per cent 
of all charges for all personal health services, in- 
cluding dental services. Forty-four per cent of the 
families incurred no dental charges and 4 per 
cent incurred charges approximating $200 and 
over. 

420 Lexington Avenue, New York, N.Y. 


v 
Dental health education 


Nursing in dental health programs 


Harold R. Harlan. Nursing Outlook 5:80-81 
Feb. 1957 


The nurse who works in the school system has 
many opportunities to provide and promote 
dental health education. 

The formal instruction in dental health that 
nurses have received has not prepared them to 
function at maximal efficiency in dental programs, 
nor provided them with the incentive to give 
dental health its due in their service programs. 
Some nursing schools have ignored dental health 
instruction. 

An attempt to fill this gap in the nurses’ aca- 
demic preparation was made in 1937 at Seton 
Hall University School of Nursing, when J. M. 
Wisan gave an elective two credit course in dental 
health education for graduate nurse students. 
Since 1937 the course has steadily grown in pop- 
ularity. The course deals with dental public 
health problems, the distribution, causes, pre- 
vention, control and treatment of oral and dental 
diseases, dental health education, motivation of 
desirable dental health practices, and the organ- 
ization of dental health programs on local, state 
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and national levels. The students have been en- 
thusiastic to the point where they have recom- 
mended the course be changed from an elective 
to a required one. 

All nursing schools should require at least 20 
hours of instruction in dental public health. Grad- 
uate nurses should be encouraged to initiate and 
take courses in dental health education at uni- 
versity schools of nursing. The course should be 
required for all nurses who plan to work in public 
health nursing agencies and school systems. A 
university school of nursing which expects to set 
up a course in dental health education should 
have its faculty plan the course with the help of 
the state and local nursing organizations and 
dental societies. 

Public health agencies should include a dental 
health training period in the orientation program 
for all newly appointed nursing personnel. Staff 
nurses should be encouraged to participate in 
seminars, conferences and workshops concerned 
with dental health. 

School of Dental and Oral Surgery, Faculty of 
Medicine, Columbia University, New York, N.Y. 


Epidemiology 


The relationship of the season of birth 
to the state of the primary dentition 


H. Sainsbury. J.D.Res. 35:909-913 Dec. 1956 


The teeth of 300 five year old children entering 
the state schools of Herefordshire were examined. 
Most of the children were born in 1947, a year 
remarkable for its extremes of weather. The inci- 
dence of dental caries varied according to the 
season of birth, the teeth of children born in the 
winter months being inferior to those born in 
the summer. 

Teeth showing evidence of defective struc- 
ture were found to have a considerably higher 
incidence of caries than teeth which did not. The 
incidence of defective structure varied with the 
season of birth, the incidence being lowest in 
those children born in September, October and 
November, and highest in those born in March, 


April and May. An association was demonstrated 
between the amount of defective structure and 
that of sunlight and temperature at or about the 
time of birth. 

The extremes of weather in the year reviewed 
were exceptional and the children examined 
were from rural regions. 


Newcastle upon Tyne, England 


The epidemiological method 
as a research tool in dental caries 


D. M. Hadjimarkos. J.Canad.D.A. 22:657-661 
Nov. 1956 


The epidemiological method for studying dental 
caries has not yet fully attracted the interest that 
it deserves as a research tool. The epidemiology 
of dental caries is concerned (1) with an orderly 
collection and systematic analysis of data regard- 
ing the manner in which the disease is mani- 
fested in population groups and (2) with the 
study of the different contributory factors or con- 
ditions which influence the distribution and oc- 
currence of the pathosis in a community. 

One of the characteristics peculiar to dental 
caries attack is that the occurrence of the disease 
is bilaterally equal. This phenomenon can be 
utilized profitably in epidemiological studies for 
collecting prevalence and incidence data on the 
disease in terms of DMF teeth and tooth sur- 
faces. The DMF index of the group under study 
can be obtained by limiting the observations on 
either side of the mouth of the persons consti- 
tuting the group and multiplying the results by 
two. 

Knutson has demonstrated that there is a close 
association between the percentage of persons, by 
groups, showing evidence of caries attack and 
the average number of DMF teeth per person. 

The employment of the analytic phase of the 
epidemiological method has not been utilized ex- 
tensively for the study of dental caries. Classic 
examples of analytic epidemiological procedure 
in this field are the studies conducted by Dean 
and associates which showed conclusively that 
an inverse relationship exists between minute 
amounts of fluorides occurring naturally in public 
water supplies and the prevalence of caries in 


children. 


The possible inhibitory or harmful effects of 
other trace elements on the prevalence of dental 
caries in population groups have been largely 
unexplored. That this area presents a promising 
and fertile field for epidemiological studies in 
dental caries has been indicated from the results 
of a study by Sognnaes; he found that the diet as 
well as the teeth of rats contained ten trace 
elements the influence of which on caries is not 
known. 

The judicious application of the epidemiologi- 
cal procedures to the study of dental caries offers 
unusual opportunities and opens new and un- 
explored investigative avenues for a better un- 
derstanding of the factors associated with sus- 
ceptibility or immunity to this universal disease. 
The epidemiological method of investigation is 
not an end in itself, but rather complements 
clinical and laboratory studies. The best results 
will be obtained by the use of all three methods 
of caries research. 

Dental School, University of Oregon, Portland, 
Ore. 


v 
Public health dentistry 


Survey of dental problems in the Americas 


Chron.WHO 10:423-424 Dec. 1956 


Mario Chaves, consultant in public health den- 
tistry on the staff of the Pan American Sanitary 
Bureau (PASB), has been organizing on-the-spot 
surveys of dental services. He has visited Mexico, 
Cuba, the Dominican Republic, Brazil, E] Salva- 
dor, Guatemala, Honduras, Nicaragua, Uruguay, 
Paraguay, Chile and Argentina, and is expected to 
complete the regional survey through visits to 
Peru, Bolivia, Ecuador, Colombia, Panama, Costa 
Rica, Venezuela, Trinidad, Haiti and Jamaica. 
His report is expected by the end of the year. 
WHO’s present policy is to collaborate with 
governments in drawing up realistic programs in 
five basic categories: periodontal diseases, maloc- 
clusion, oral cancer, oral clefts and dental caries. 
The PASB plans to give attention to prevention 


Preventive and public health dentistry 549 


of caries by fluoridation of water and to the prob- 
lem of the availability of professional and sanitary 
workers. Dr. Chaves’ survey will give data on 
such matters as the range of dental education, 
length of courses, number of yearly graduates, 
number of qualified dentists in each country, 
availability of dental services for school children 
and for workers and their families, and dental 
associations. These data will serve as a basis for 
future long-term planning. It is already clear that 
in many areas, especially the rural areas, the 
number of dentists is inadequate to cope with the 
most essential demands. The yearly output of 
dental graduates sometimes is too low to maintain 
even the current ratio of dentists to population. 
Closer coordination of the efforts of dental schools, 
dentists working in public health and dental as- 
sociations will be necessary for any long-range 
improvement. 

Franz J. Maier, a sanitary engineer on loan to 
PASB-WHO from the U.S. Public Health Service 
as a consultant on water fluoridation, has made an 
exploratory trip to a number of countries where 
water fluoridation has already begun or is under 
contemplation, including Peru, Chile, Argentina, 
Brazil, Trinidad, Guatemala and Mexico. He sur- 
veyed the possibilities of establishing pilot plants 
for demonstration purposes in Brazil, Mexico and 
Chile. The consultant made recommendations on 
the equipment and type of training needed and 
on the formulas and amounts of chemical sub- 
stances required. He also advocated a number of 
studies and surveys as an essential prerequisite to 
the installation of fluoridation systems in the 
various countries. 


The dental health problem 


L. A. Pequegnat. J.Canad.D.A. 23:196-199 
April 1957 


Medical and dental school health services are 
inseparable. They yield to the same technics of 
detection, referral and follow-up. They are the 
bulwark of preparation for adult health. At the 
school level, dental and medical school health 
services convey responsibility to the parent and 
eventually to the pupil. They both carry over 
into the following generation. They both entail 
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tremendous teaching and demonstration effort, 
and they both pose the need to provide adequate 
facilities for the correction of discovered ab- 
normalities. 

The dental health program of the department 
of public health of the City of Toronto began in 
the middle of the second decade of this century. 
The 1956 budget for the dental health program 
was about $225,000, just under 10 per cent of 
the department’s total appropriation. Eighty-two 
persons are on the staff, including the director, 3 
clerks, 7 full-time dental officers, 29 part-time 
dental officers, 1 full-time orthodontist, 1 full-time 
orthodontic technician, 1 full-time dental hy- 
gienist, 1 full-time dental roentgen-ray techni- 
cian, 8 full-time dental assistants and 30 part-time 
dental assistants. 

The school dental inspection services provide 
for annual dental inspections of elementary and 
secondary school children. Parents are notified of 
conditions found, and are urged to seek the neces- 
sary correction and treatment. The desirability 
of treatment by the family dentist is emphasized. 
If financial status precludes this, treatment may 
be authorized at the department’s dental clinics. 
Children to receive treatment at the school dental 
clinics are referred on a scheduled basis. Dental 
assistants carry out the clerical work and teach 
oral hygiene to the children. 

In 1952, 60,000 of the 95,000 elementary and 
high school pupils of Toronto were included in 
the dental survey. Half of the elementary school 
pupils seen, and two thirds of the high school 
pupils seen, had dental defects; 12 per cent of 
the elementary school pupils seen and 41 per 
cent of the high school pupils seen, required 
orthodontic treatment. 

In 1955, 90 per cent of the school population 
was examined, and 60 per cent were found with 
notifiable dental defects, mostly caries. Only 
about 15,000 to 16,000 pupils a year received the 
necessary dental caries treatment. To overcome 
the backlog of dental conditions among the 
school population and to place the school dental 
health program on a maintenance basis would 
require the services of 100 dentists for one year. 

Although Canadians spend more than $70,- 
000,000 annually for dental care, only 35 per 
cent of the population receive any kind of dental 
care in any one year. Although the population of 


Canada has risen by 5,000,000 persons in the past 
30 years, no new dental schools have been opened 
since 1927. More than half of the dentists in On- 
tario are 50 years old or older. Loss through re- 
tirement and death exceeds replacement by 
young graduates. 

To improve dental health, the dental health 
program must begin to function in the preschool 
period. More funds must be found for dental 
research. Public water supplies must be fluori- 
dated. 

Department of Public Health, Toronto, On- 
tario, Canada 


v 
Caries etiology and control 


Role of therapeutic dentifrices 
in preventive dentistry 


George W. Burnett. Mil.Med. 120:112-119 
Feb. 1957 


“Therapeutic dentifrices” are not new develop- 
ments. Some currently popular dentifrices were 
introduced in the early decades of the present 
century as “therapeutic” or “medicated” denti- 
frices. The substances or compounds that have 
been incorporated into therapeutic dentifrices 
can be classified into at least five categories ac- 
cording to their composition or action, as follows: 
(1) ammonia and urea compounds, (2) anti- 
biotics, chiefly penicillin, (3) chlorophyllins, (4) 
fluorides and (5) antienzyme substances. 

Several clinical studies show that ammonia 
and urea dentifrices do not seem to be effective 
in controlling dental caries under practical or 
normal conditions of use. 

Various studies of dentifrices containing peni- 
cillin indicate that if penicillin is administered 
properly in sufficient concentration, it will effect 
a decrease in dental caries in man. The various 
studies do not agree as to the conditions under 
which it will do so, nor as to how penicillin in- 
hibits caries. It would seem logical, however, that 
if the penicillin concentration of a dentifrice was 


li 


sufficient to inhibit the growth of a bacterial 
species or group responsible for caries, then the 
balance of the microbial flora would be upset 
also, although such a phenomenon has not been 
demonstrated. 

There are no adequate clinical studies avail- 
able concerning the efficacy of chlorophyllin den- 
tifrices on human dental caries. 

Sodium dehydroacetate and sodium-N-lauroy] 
sarcosinate have been found to prevent a drop 
in the salivary acid potential below pH 5.6 in 
man. Limited clinical trials with sodium-N- 
lauroyl sarcosinate resulted in a reduction in 
caries incidence of 57 per cent between test and 
control groups. The other antienzyme agents have 
not been subjected to adequate clinical trials and 
their practical usefulness is a matter of specula- 
tion. 

Muhler and associates have found stannous 
fluoride to be suitable for incorporation in a den- 
tifrice. They have tested a dentifrice containing 
3,200 ppm (1,000 ppm of fluoride ions) on 6 
to 15 year old children. The use of this dentifrice 
for 12 months resulted in a 51 per cent decrease 
in DMF teeth, 84 per cent reduction in proximal 
carious lesions, and 30 per cent reduction in 
occlusal carious lesions. 

The author’s investigations indicate that the 
fluoride in a dentifrice containing sodium fluoride, 
glycerine and aluminum oxide and hydroxide as 
an abrasive (inactive with the fluoride), is rela- 
tively inactive and does not significantly decrease 
the acid solubility of enamel or dentin exposed 
to it. On the other hand, the fluoride in a denti- 
frice compounded of sodium fluoride and alumi- 
num oxide and hydroxide in water is quite active 
and does significantly decrease the acid solubility 
of enamel and dentin exposed to it. 

There is disagreement among both clinical and 
laboratory investigators as to the actual role of 
dentifrices in preventive dentistry, particularly 
in regard to dental caries. All such experiments 
suggest that closely supervised toothbrushing de- 
creases caries incidence in relation to the degree 
of supervision employed and the time of brush- 
ing. Similar factors would seem to influence the 
effectiveness of a dentifrice, unless the active 
agent combined with some component of the 
enamel surface and still retained its activity for 
some time after brushing. The data concerning 
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caries control by a therapeutic dentifrice which 
are obtained by carefully controlled and super- 
vised studies cannot predict its practical useful- 
ness under ordinary conditions. 

The bibliography lists 61 references. 

Walter Reed Army Institute of Research, 
Walter Reed Army Medical Center, Washington, 
D.C. 


Experience in preventing dental fluorosis 
by using low-fluoride bottled water 


Norman F. Gerrie and Florence Kehr. 
Pub.Health Rep. 72:183-188 Feb. 1957 


In 1953, dentists and pediatricians in Colorado 
Springs, Colo., undertook a study to learn what 
success in preventing dental fluorosis had been 


_ achieved by the practice of recommending that 


children be given low fluoride water during the 
development of their permanent teeth. For the 
past 75 years the water supply of Colorado 
Springs has contained about 2.6 ppm of fluoride, 
and the prevalence of dental fluorosis has been 
high. Since 1935, bottled water containing 0.2 
ppm of fluoride has been available for purchase 
from local dairies. 

All available 13 and 14 year old children who 
were lifetime residents of the city were the study 
subjects. Only 56 children had consumed bottled 
water for as long as the first year of life, as com- 
pared with 120 who had consumed only city 
water. The period of use of bottled water ranged 
up to 14 years, but only 20 per cent of the 56 
children had consumed the bottled water for four 
years or longer. Several children were still on 
bottled water at the age of 14, indicating that 
their mothers did not understand that it could be 
discontinued at age eight. 

Data from dental examinations provided the 
following observations: 


1. Of the 120 children using city water, 82, 
or 68.3 per cent, developed fluorosis. Of the 56 
children using bottled water for various periods, 
only 21, or 37.5 per cent, exhibited fluorosis. The 
lower percentage in the latter group may be at- 
tributed to the use of bottled water. 


2. Many of the children who used the bottled 
water still demonstrated objectional fluorosis, 
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probably because of irregular use of this water. 
The fluorosis index for the group using bottled 
water was 0.75; for the group using city water, 
it was 1.17. 

3. About 50 per cent of each group of children 
were free of dental caries, and there was no sub- 
stantial difference in the DMF rate between the 
two groups. 

The practice of recommending the use of low 
fluoride water has resulted in a reduction in the 
prevalence of fluorosis and it has not affected 
adversely the prevalence of caries. Defluorida- 
tion of the city water supply to 1.0 ppm of 
fluoride, however, would seem to be a more effec- 
tive means of preventing fluorosis. At the same 
time, it would assure consumption of water con- 
taining an optimum level of fluoride for preven- 
tion of dental caries by all children in the com- 
munity. 

Division of Dental Public Health, Bureau of 
State Services, Public Health Service, Washing- 
ton 25, D.C. 


An independent assessment of the results 
of the Newburgh-Kingston fluoridation study 


G. N. Davies. New Zealand D.J. 53:17-21 
Jan. 1957 


Through the courtesy of the director of the 
Bureau of Dental Health, New York State De- 
partment of Health, the author was able to ex- 
amine children attending schools at Newburgh 
and Kingston. In Newburgh, N.Y., the fluoride 
content of the community water supply was 
raised to 1.2 ppm on May 2, 1945; in Kingston, 
N.Y., the community water supply contains no 
fluoride. In each town, 70 children aged 6 to 13 
years were examined. 

Of the 70 Kingston children, 5 had caries-free 
permanent teeth and 6 had caries-free deciduous 
teeth. Of the 70 Newburgh children, 21 had 
caries-free permanent teeth and 10 had caries- 
free deciduous teeth. 


In Kingston, 34 children 6 to 9 years old had ~ 


a DMF rate of 2.85; in Newburgh, 37 children 
6 to 9 years old had a DMF rate per child of 1.68. 
In Kingston 33 children 10 to 12 years old had a 
DMF rate per child of 6.00; in Newburgh 32 


children in the same age group had a DMF rate 
per child of 3.12. 

The def rate per child was 5.47 for the younger 
group in Kingston and 3.81 for the younger group 
in Newburgh; the def rate for the older group 
in Kingston was 2.64 and for the older group in 
Newburgh, 2.14. 

Idiopathic enamel defects were found in 15 
children and 27 teeth at Kingston and in 8 chil- 
dren and 15 teeth at Newburgh. Enamel defects 
caused by fluorosis were found in 17 children 
and 60 teeth at Newburgh. Of the 60 enamel 
defects caused by fluorosis, 49 were questionable, 
9 were very mild and 2 were mild. None was of 
esthetic or clinical significance. 

The results of the independent study confirm 
those published by Ast, Smith, Wachs and Cant- 
well. 

University of Otago Dental School, P.O. Box 
647, Dunedin, New Zealand 


The Beaconsfield fluoridation scheme, 
a pilot survey phase | 


Peter C. Brothers. Australian D.J. 1:307-311 
Dec. 1956 


In September 1953, Beaconsfield became the first 
Australian community to begin a full-scale, 
closely controlled and surveyed fluoridation proj- 
ect. Beaconsfield is a rural town at the mouth of 
the Tamar Estuary, 30 miles north of Launceston. 
Although the district population of Beaconsfield 
is about 8,000, only 2,000 to 3,000 persons are 
served by a community water system. 

The conclusions of the project are to be based 
on the following: (1) a progressive annual exam- 
ination of all children attending the two Beacons- 
field schools; (2) the grouping of the examined 
children according to water consumption and 
length of residence in the district; (3) the pro- 
gressive comparison of caries level within the 
various groups during the children’s progress 
through school; (4) the comparison of the inci- 
dence of caries between different groups at 
various predetermined age levels, and (5) the 
comparison of caries incidence of specific tooth 
groupings in child groups at various age levels. 

Meath Avenues, Taroona, Hobart, Tasmania 


Oral surgery 
v 
Surgical technics 


Prognathism corrected 
by open vertical condylotomy 


Marsh Robinson. J.South.California D.A. 
24:22-27 Jan. 1956 


The open vertical condylotomy is the suggested 
method for the surgical correction of mandibular 
prognathism. 

A thorough history, and physical, roentgeno- 
logic and laboratory examinations are mandatory. 
The patient should be started on corrective 
tongue swallowing exercises. Accurate dental 
models are mounted on an anatomic articulator in 
an arbitrary postoperative position. A small 
acrylic splint is made to cover the occlusal and 
incisal edges. A day or two before surgery, arch 
bars are placed on both arches and the splint tried 
on each arch to check for any interference. 

A 6 to 7 cm. incision is made in a skin line 
about 1 cm. below the right angle of the mandi- 
ble. The tissues are divided down to the lower 
border of the angle and ramus. The external max- 
illary artery and vein are retracted forward. The 
periosteum is elevated from the lateral surface of 
the ramus until the anterior base of the condyle 
and mandibular notch can be identified. 

Starting about 1 cm. above the angle, a blunt 
periosteal elevator is passed on the internal sur- 
face of the ramus upward to the notch, and left 
in this position as a guard while the vertical con- 
dylotomy is made with a nasal saw. After division, 
slight pressure on the chain will start the ramus 
in a posterior direction and the condylar fragment 
is kept laterally. The wound is temporarily 
packed and a similar procedure is carried out on 
the right side. 

The mandible is then placed in the predeter- 
mined position with the aid of the occlusal splint. 
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Figure 1 Prognathous mandible: a, the saw in po- 
sition for condylotomy; b, the periosteal elevator in 
position as guard; c, the condyle, and d, the protrusion 
of the lower teeth 


The mandible is immobilized with intermaxillary 
wires from the arch bars over the splint. Small 
interosseous wires to immobilize further the con- 
dylar fragments may be placed. The surgical 
wounds are closed in layers and a bandage 
placed. Postoperative care is similar to that given 
for fracture. The intermaxillary fixation is discon- 
tinued after the seventh week. If the patient is not 
to have the services of an orthodontist or prostho- 
dontist, the oral surgeon should see that the 
patient continues with the tongue swallowing 
exercises and that selective spot grinding of oc- 
clusal interferences is accomplished. 


Figure 2 Prognathic mandible after a : a, the 
, the man- 


condylar fragment lateral to the ramus; 
dibular foramen, and c, the condyle 
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Five abbreviated case histories are presented. 
No conclusions can be drawn from such a short 
follow-up of a small series. These patients will be 
examined periodically for a follow-up of this pre- 
liminary report. It is thought that each instance of 
prognathism should be overcorrected about 1.5 
mm., which is easily accomplished by use of the 
splint. 

3003 Santa Monica Boulevard, Santa Monica, 
Calif. 


Recent trends in surgical treatment 
of the cleft palate 


G. Kenneth Lewis. J.Internat.Col.Surgeons 
26:478-484 Oct. 1956 


The vast literature on the subject of surgical cor- 
rection of cleft palate is evidence that many of 
the problems connected therewith have not yet 
been solved. An objective of surgical treatment is 
complete closure of the cleft, if possible, but more 
particularly the provision of a mechanism by 
which the nose can be shut off from the mouth. 
An operation that fails in this, that does not pre- 
vent leakage of air into the nose during phona- 
tion, cannot be termed successful, regardless of a 
perfect anatomic result. Another primary objec- 
tive of closure is the formation of a velopharyn- 
geal sphincter. If this cannot be accomplished by 
the operation, the validity of the operation is 
questionable. If the patient can snort and carry 
out blowing tests that indicate efficient control 
of the oronasal sphincter, the operation has 
achieved its purpose. 

Although there are innate defects in some of 
the older surgical methods, such as those devised 
by Dieffenbach and von Langenbeck, some of 
the salient principles of their operations have 
stood the test of time. Advances in surgical treat- 
ment of the palate have consisted largely in im- 
provements and modifications of earlier technics, 
aimed toward better anatomic results and im- 
proved speech. 

The question of when to close the palate is con- 
troversial. The author closes the cleft when the 
child is between the ages of 14 and 18 months, 
provided the child’s health is within normal limits. 
Partial clefts may be closed earlier, and bilateral 


clefts later. The hard and soft palates usually are 
closed in one operation. Widely separated clefts 
which require two or more operations are cor- 
rected when the child is more than 18 months old. 

It is often advisable to use a prosthesis as a 
substitute for operation, not as an adjunct to it. 
Factors influencing the decision include the fol- 
lowing: the condition of the child; availability 
of time and money for hospitalization and opera- 
tion, and the presence of scarred, contracted or 
edematous tissue which is a contraindication for 
making the necessary casts for a prosthesis. Con- 
struction of a prosthesis requires the close co- 
operation of the prosthodontist. 

A high percentage of patients with cleft palate, 
even with the best possible surgical closure, re- 
quire orthodontic treatment and speech training. 
Many patients with repaired palates achieve ex- 
cellent speech even without speech training. 

The future improvement of the surgical treat- 
ment of cleft palate depends on an agreement on 
the fundamental principles of repair of this de- 
formity. Much research and study will be re- 
quired to achieve the goal of perfect anatomic, 
functional and esthetic closure, with good speech. 
An important step in this direction has been the 
recent establishment of cleft palate clinics, staffed 
with representatives of the various specialties. 

University of Illinois College of Medicine, Chi- 
cago, Ill. 


Cleft lip repair in the newborn 


Charles R. McCash. Brit.J.Plast.Surg. 9:235-239 
Oct. 1956 


Holdsworth and the author began in 1953 the 
routine of operating on infants with cleft lips as 
soon after birth as the patients could be admitted 
to the hospital. The series of eight cases treated 
represents fairly the different types of clefts. The 
cosmetic results are similar to those obtained on 
patients operated on at a later age. 

The advantages of this procedure to the patient 
are as follows: 

1. In the neonatal period the child carries its 
mother’s immunity to infections. 

2. Sucking can be established at once. This, 
together with the restoration of muscular sym- 


metry, should stimulate the growth of the facial 
bones in their period of most rapid development. 

3. The temporary break in the mother-child 
relationship is less important in this period than 
later. 

4. Mental relief is afforded the parents by the 
removal of the obvious deformity before the child 
appears in public. 

The advantages for the surgeon are as follows: 

1. The anesthesia (local) is safe. 

2. There is no delay in starting the operation 
through possible difficulties in intubation. 

3. Minimal bleeding as a result of the hemo- 
statis produced by the injection and the presence 
of the cough reflex guard against any danger of 
inhaled blood. 

4. There is no intubation tube in the operation 
field. 

5. The tissues are more elastic, and healing 
is rapid. 

There is both developmental and clinical evi- 
dence in favor of early repair. 

Rooksdown House, Basingstoke, England 


Condylectomy for the 
persistently painful temporomandibular joint 


Fred A. Henny and Odus L. Baldridge. 
J.Oral Surg. 15:24-31 Jan. 1957 


High mandibular condylectomy was performed 
on 20 patients with persistent temporomandibu- 
lar joint pain who had failed to respond to con- 
servative therapy. The operation leaves the 
condylar neck, meniscus, ligamentous attach- 
ments and surrounding capsule intact and rela- 
tively undisturbed. 

‘The procedure has produced universally ex- 
cellent results, since occlusion remains com- 
paratively unchanged and pain is eliminated 
completely. There have been no indications of 
facial nerve damage, and cosmetic results have 
been uniformly good. In ten patients (50 per 
cent), postoperative occlusion was normal, and 
no measurable deviation occurred when the man- 
dible was in the extreme open position. In the 
remaining ten patients, slight deviation up to 
3 or 4 mm. occurred on wide opening; in three 
there was sufficient change in the closed position 
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so that some slight occlusal adjustment was made. 
In no instance was there considerable or undesir- 
able deviation. 

Postoperatively, the joint operated on shows 
early rounding off of the severed stump. In a few 
instances some regeneration has occurred. Clini- 
cally, it appears that this procedure allows regen- 
eration of the joint to the point that function 
returns to a normal state. Apparently the presence 
of the meniscus prevents formation of fibrous 
adhesions between the glenoid fossa and the 
resected stump; thereby, postoperative deviation 
and restriction of motion are prevented. Resection 
of the condyle removes any possible pressure or 
traction on the meniscus or on the area of nerve 
supply posterior to the meniscus, with immediate 
relief from pain. 

In the described surgical procedure, resection 
is done at the base of the condyle and is not 
carried down on to the neck since there is no 
benefit in so doing and it may contribute to post- 
operative deviation. Only an amount sufficient to 
remove pressure on the meniscus or the nerve- 
bearing tissue posterior to it is required. The pa- 
tient is encouraged to use the jaw as soon as 
possible. 

Department of Oral Surgery, Henry Ford Hos- 
pital, Detroit, Mich. 


v 
Extractions 


Bleeding from deficiency 
of plasma thromboplastin antecedent (PTA) 
coagulation factor: report of a case 


Ronald F. Stegelske, Robert J. Gores, 
Margaret M. Hurn, and Charles A. Owen, Jr. 
Oral Surg.,Oral Med.& Oral Path. 10:225-229 
March 1957 


A 31 year old white man who had psoriasis was 
seen in the Section of Dentistry and Oral Surgery 
at the Mayo Clinic, because of a history of two 
episodes of pericoronitis involving an unerupted 
lower left third molar. Factors in the patient's 
history indicated a bleeding tendency. Since 
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childhood he had experienced prolonged bleed- 
ing after each dental extraction. He had noted 
chronic swelling of the knees, which was diag- 
nosed as recurrent hemarthrosis. His brother had 
died at five years of age from hemorrhage after 
tonsillectomy, and his mother and her sister had 
bleeding tendencies. 

Intraoral roentgenograms showed that the un- 
erupted mandibular left third molar was in a 
mesioangular, crown-to-cementoenamel-junction 
position. Because of the two previous episodes of 
pericoronitis involving this tooth, removal was 
advised. 

Results of the general examination were essen- 
tially negative except for the cutaneous manifes- 
tations of psoriasis and roentgenographic evi- 
dence of psoriatic arthritis involving both lower 
extremities. Because of the personal and familial 
history of bleeding, special studies were done. 
Tests of plasma clotting time, consumption of 
prothrombin (Quick), and utilization of pro- 
thrombin (Brinkhous) yielded equivocal results. 
The Koller modification of the Biggs and Douglas 
thromboplastin generation test demonstrated a 
distinct abnormality in both serum and plasma 
that, in the absence of circulating anticoagulant, 
supplied strong presumptive evidence of a 
hemophilioid disorder of the type of “plasma 
thromboplastin antecedent deficiency” or “PTA 
deficiency.” 

The unerupted tooth was removed without dif- 
ficulty by the flap method, with sectioning of 
the crown by the chisel technic and elevation of 
the remainder of the tooth. Gelfoam was inserted 
in the socket, and the wound was closed with 
a single interrupted gut suture. There was no un- 
usual amount of postoperative oozing from the 
surgical site. Slight oozing was noted during the 
first night, but by morning a clot appeared to 
have formed and bleeding had stopped. About 
30 hours after the operation, profuse bleeding 
began from the operative site, and the wound 
was reopened. The bleeding apparently was 
originating at the apex of the bony crypt, and 
the flap was reapproximated and closed with five 
double-thickness no. 000 interrupted silk sutures. 
This procedure resulted in complete control of 
the hemorrhage. The sutures were removed in 
five days, at which time a small hematoma was 
noted over the region of the left retromolar pad. 


Slight oozing began on the same day and con- 
tinued for three days. A transfusion of 500 ml. 
of whole blood was given, and all bleeding ceased 
within 24 hours. Healing then progressed rapidly. 

This case demonstrates (1) the importance of 
obtaining an accurate history from each patient 
relative to bleeding tendencies and (2) the 
necessity of consultation with specialized medical 
colleagues concerning these rare but important 
problems. 

Section of Dentistry and Oral Surgery, Mayo 
Clinic, Rochester, Minn. 


Impairment of vision caused by hemorrhage 
after tooth extraction: report of case 

(A propos de troubles visuels posthémorragiques 
en relation avec des extractions dentaires ) 


H. Massa. Arch.stomat.,Bruxelles 11:17-21 
Jan. 1957 


Patients in whom hemorrhagic manifestations oc- 
cur after tooth extractions present one of the 
major difficulties confronting the dentist in his 
practice. 

Excessive hemorrhage after tooth extraction 
may be caused by defects in blood vessels or ab- 
normalities of the cellular system; or they may 
result from defects in the coagulation mechanism. 
The dentist, therefore, should evaluate these pos- 
sible sources of hemorrhage by study of the pre- 
vious history, examination of the general health, 
and laboratory confirmation of the chemical or 
hormonal deficiencies present in the circulatory 
system. Only after an accurate diagnosis can he 
appropriately plan the proper treatment. 

In the case reported, the patient, a 61 year old 
woman, after the extraction of two lower molars 
suffered severe hemorrhage lasting several days. 
After an application of oxidized cellulose, the 
hemorrhage was controlled. 

One month after the tooth extraction, however, 
severe disturbances in the patient’s vision oc- 
curred. The patient was given about 80 Gm. of 
sulfonamide compound during the first 24 hours, 
about 15 Gm. every four hours. The following 
day this dose was cut to 40 Gm., and the next 
two days to 25 Gm. No sulfonamide was ad- 
ministrated during the following three days. The 
patient did not experience nausea, and there were 


no symptoms of cyanosis. She received during the 
week a liquid diet. 

A gradual improvement was observed, suf- 
ficient to dismiss the patient after one week. 

The significant and unique point in the case 
reported seems to be that the impairment of 
vision occurred after the tooth extraction. It can 
be assumed that it had been caused by the pa- 
tient’s weakened resistance mechanism. 

In similar instances, however, the prognosis 
may be less favorable, especially if the impair- 
ment of vision occurs several months after the 
postoperative hemorrhage. In such instances, it 
will be difficult to establish any relation between 
the impairment of vision and the tooth extraction. 

11-15, Rue de la commune, Liége, Belgium 


v 
Anesthesia and analgesia 


Psychological preparation 
and premedication for pediatric anesthesia 


Lewis Francis and Robert P. Cutler. 
Anesthesiology 18:106-109 Jan.-Feb. 1957 


Rational psychological preparation and premedi- 
cation in pediatric anesthesia is of basic impor- 
tance. The child’s fears of anesthesia and opera- 
tion are not trivial and may be overwhelming. It 
is important to resolve these fears preoperatively, 
if possible, by judicious explanation to both par- 
ents and child of the expected procedure and of 
its expected sequelae. 

Most things are interpreted by the child of 
three to six years old as direct and concrete. Thus, 
an analogy, an example or a myth seldom is 
understood, since the young child has little or 
no ability to make abstractions. 

The ages when emotionally traumatic experi- 
ences such as an operation are particularly dam- 
aging are about from two and a half years to 
seven years and again from prepuberty to early 
adulthood. 

The preparation of the parents preoperatively 
also is important because the subsidence of their 
anxiety will be radiated to the child. Questions 
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asked by the parents about the patient’s diagnosis, 
prognosis and intended procedure should be an- 
swered fully. 

Both the parents and the doctor should observe 
the following principles in preoperative discus- 
sions with the child: (1) never lie; (2) answer 
only what the child asks and do not volunteer in- 
formation beyond the scope of his question, and 
(3) correct his misconceptions in simple language. 

If the child is encouraged to talk, he may un- 


- cover his specific problems and needs. To verbal- 


ize his fantasies is most important in discharging 
his anxiety. The child should be permitted to 
ventilate his anxiety, and then he should be told 
what to expect. The child should be premedicated 
adequately. After the operation, verbal ventila- 
tion should be encouraged so that the child may 
resolve his anxieties. He should be encouraged to 
described what he feels was done for him. Thus, 
fears may be discovered, erroneous ideas cor- 
rected and future trouble avoided. 
Central Baptist Hospital, Lexington, Ky. 


Bacteriologic dangers 
of local dental anesthesia 


Doran D. Zinner and Murray M. Streitfeld. 
Internat.A.D.Res.Preprinted Abst. 63 
March 21, 1957 


In human volunteers with and without gingival 
disease, several different common dental anes- 
thetics were administered locally, using auto- 
claved ampul syringes and ampuls whose sur- 
faces had been sterilized. Needles of various 
gauges and lengths, ampuls and the contents of 
needles and ampuls were studied to determine 
the number and identity of bacteria after single 
and multiple injections. 

Various germicidal agents and topical anes- 
thetics were applied to the gingiva for varying 
periods to ascertain the bacteriologic effects on 
needles and ampuls. Concurrently, a survey was 
conducted among the 400 dentists in the Greater 
Miami area to determine the technics commonly 
employed in administering local anesthetics. 

When no antiseptic was employed prior to an 
injection of local anesthetic, bacteriologic growth 
occurred in every instance from the needle con- 
tents cultured after injection. Culture of the con- 
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tents of the ampul after injection of a portion 
of the anesthetic yielded bacterial growth in a 
few instances. Certain local antiseptics, topically 
applied prior to injection of the anesthetic, ap- 
peared to reduce the number of bacteria that 
could be cultured from needles. In in vitro ex- 
periments where various dental anesthetics in 
ampuls were injected into dye solutions, the dye 
solution appeared drawn back into the needles, 
in every instance. 

National Children’s Cardiac Hospital, Miami, 
Fla. 


Progress in anesthesia 

for operative dentistry and oral surgery 
(Fortschritte der Narkose in der Zahnheilkunde 
und Kieferchirurgie ) 


H. Bergmann. Deut.zahnarztl.Zschr. 12:356-364 
Feb. 15, 1957 


During the last three years in the dental depart- 
ment of the Municipal Hospital of Linz, Austria, 
anesthesia has been used successfully for 532 
major and minor oral surgical operations. In this 
comparatively large series, no death due to anes- 
thesia occurred. 

The operations performed consisted of the fol- 
lowing: (1) 193 cleft lips or cleft palate; (2) 39 
malignant tumors of the jaws; (3) 65 benign 
tumors in the oral cavity; (4) 34 neoplasms in 
neck or throat; (5) 47 fractures of jaws or the 
temporomandibular joint; (6) 31 plastic or cos- 
metic interventions in the orofacial region; (7) 
seven inflammations of the jaws or the floor of the 
mouth, and (8) 116 complicated single or mul- 
tiple tooth extractions. 

The ideal anesthesia is one in which the patient 
is maintained in a light, upper plane I anesthesia 
with adequate oxygenation, efficient elimination 
of carbon dioxide, heat and moisture, maintenance 
of a normal pH, normal pulse, blood pressure and 
respiratory rate. 

To obtain such a balanced anesthesia, pre- 
medication was used when not contraindicated. 
Hexobarbital sodium, in individualized doses, was 
administered to induce a momentary, brief state 
of unconsciousness. 

After the barbiturate induction, a mixture of 
nitrous oxide, cyclopropane and oxygen in a sub- 


anesthetic dosage was administered in a semi- 
closed, carbon dioxide absorption system. Breath- 
ing this mixture for several minutes resulted in 
the establishment of a balance between the 
nitrous oxide and the other drugs. 

In several instances, a mixture of nitrous oxide, 
trichloroethylene and divinyl oxide was used for 
anesthesia in ambulant patients who could be 
kept under constant observation until they be- 
came completely oriented. 

In other instances, endotracheal intubation 
and artificial hibernation (hypothermia) were 
used. 

Collapse or heart failure after the administra- 
tion of an anesthetic is often psychological and 
more the result of fear than of the action of the 
drug. In such instances, shock therapy was used 
to return the patient to consciousness and normal 
function of heart and brain. 

The human heart is not a machine and will not 
react according to specified or standardized for- 
mulas. Neither the gas-oxygen apparatus nor the 
anesthetic work automatically. There are no mys- 
teries involved in the successful administration 
of any type of anesthesia. 

Allgemeines Krankenhaus, Institut fiir Anaes- 
thesie, Linz, Austria 


Collapse in the dental chair 
Brit.M.J. No. 5005:1381 Dec. 8, 1956 


Q.—How should a patient who collapses in the 
dental chair after gas-and-air anesthesia be resus- 
citated? It is assumed that there is no obvious 
clinical disease and that the patient has not eaten 
recently. What equipment is needed? 
A.—Collapse in the dental chair during or im- 
mediately after gas-and-air anesthesia is almost 
invariably due to the effects of oxygen depriva- 
tion, the result either of administering too little 
air in the mixture or of obstructing the respira- 
tion. Respirations become shallow or cease, the 
color becoming deeply cyanosed, or, later, gray. 
The back of the chair is lowered so that the 
patient is horizontal or in a slight head-down 
position. Any swabs in the mouth are removed, 
care being taken to assure that none has found 
its way into the pharynx. The jaw is held forward, 
and the lungs are ventilated with air or oxygen. 


If apparatus is available, pure oxygen is ad- 
ministered under positive pressure for a few sec- 
onds, and the mask taken off the face so that 
the lungs may deflate. The process is repeated. 
In other circumstances, a rubber gag is filled 
with oxygen or with air, the mask is held firmly 
on the patient’s face, and the bag squeezed to 
inflate the lungs. If the airway is clear, three or 
four inflations with air, or better still, oxygen, 
will quickly change the color of the patient to a 
bright pink and consciousness will return. If this 
does not occur, respiratory obstruction or cardiac 
failure should be suspected. The pharynx can 
be inspected quickly with a laryngoscope. If a 
gum elastic catheter and efficient sucker are 
available, the trachea can be cleared of blood. 

The most important factors in successful resus- 
citation are the achievement of a clear airway 
and a knowledge of how to perform artificial 
respiration by rhythmically inflating the lungs 
with air or oxygen. 

13 Hill Street, Berkeley Square, London W. 1, 
England 


v 
Plantation 


Increased success with replantation 
through diet control 


Viola D. Flanagan and Hugh I. Myers. Internat. 
A.D.Res. Preprinted Abs. 88 March 21, 1957 


Previous experiments in the replantation of teeth 
in the hamster indicated that animals placed on a 
soft diet after extractions failed to show as suc- 
cessful regeneration of periodontal membrane 
and attachment of gingival epithelium as those re- 
ceiving a hard diet. Packing of food into the 
crevicular space could have delayed the healing 
process. This concept was substantiated through 
a new approach to postoperative care. 

In fifteen 30 day old hamsters, the second 
molars were extracted bilaterally and replanted. 
The animals were placed in separate cages and 
given only water for three days after which a nor- 
mal diet was resumed. The animals were sacri- 
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ficed after 30 days, the mandibles removed, and 
staggered serial histologic sections prepared. 

Evaluation of the results was based on viability 
of the pulp, attachment of periodontal membrane, 
migration of epithelium and the amount of root 
resorption. Success was judged by the degree to 
which the replanted tooth resembled an undis- 
turbed tooth. 

Of the 30 replanted teeth, 73 per cent were 
considered “good takes”; this is 56 per cent more 
than in the previously reported series in which the 
hamsters received a soft diet, and 8 per cent more 
than in the hard diet series. The hamsters on the 
three day starvation diet, however, had “good 
takes” which were almost all nearly perfect, 
whereas the hamsters on the hard diet had “good 
takes” which tended to be nearer “poor takes.” 
Outstanding in the replanted teeth of hamsters 
on the three day starvation diet was the incidence 
of epithelial attachment at the cervical border 
and the near absence of inflammation of the peri- 
odontium. The authors’ impression is that the in- 
creased regeneration of underlying tissues and de- 
creased inflammation are related to early 
epithelial attachment at the normal level. 

School of Dentistry, University of Kansas City, 
Kansas City, Mo. 


v 
Surgical pathology 


Ranula: report of a case 


Richard L. Johnson. Bul.Millard Fillmore Hosp. 
4:145-150, 1956 


A ranula is a thin-walled, bluish, transparent cyst 
beneath the tongue on the anterior floor of the 
oral cavity. Its thin-walled mucosal covering gives 
it the “frog belly” appearance from which its 
name is derived. Although usually unilateral, the 
cyst can attain enormous size and by lateral ex- 
tension fill the floor of the mouth. Pain is rarely 
encountered. Difficulty in phonation, deglutition 
and mastication, and swelling of the floor of the 
mouth and the submental region, commonly are 
associated with larger cysts. 
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The cyst is fluctuant and does not pit on digital 
pressure. It is restrained from direct extension into 
the neck by a natural barrier, the diaphragma 
oris; this does not preclude cervical involvement. 
Total excision is the procedure of choice but 
marsupialization is the technic usually employed 
because of the difficulty of complete excision. The 
delicate walls of the cyst are easily punctured and 
become flaccid with the loss of their glistening 
mucoid contents. 

A 14 year old girl complained of a painless but 
persistent swelling of the floor of the mouth on 
the left side which had developed after extraction 
of a tooth about four weeks previously. Examina- 
tion showed a fluctuant swelling with a bluish 
discoloration in the left part of the floor of the 
mouth, which suggested ranula. 

Enucleation was performed. A 1% inch incision, 
penetrating only the mucosa, was made in the 
floor of the mouth lateral to the left plica sub- 
lingualis in an anteroposterior direction. 

A no. 000 silk suture had been placed around 
the duct of the submaxillary gland for identifica- 
tion. The tissues of the floor of the mouth were 
separated from the cystic structure by blunt hemo- 
static dissection. The cyst was found to be at- 
tached anterolaterally to the sublingual gland by 
a pedicle. There was a small calcific deposit in 
the lumen of the pedicle at the point of attach- 
ment. No. 0000 plain catgut was employed to 
ligate the pedicle prior to its severance. During 
this procedure, a small perforation occurred in 
the cystic wall and the cyst collapsed to about 
two thirds of its original size. 

The floor of the mouth was irrigated with 
physiologic saline solution, the suture placed 
around Wharton’s duct was removed, a drain 
consisting of about 10 inches of quarter inch 
iodoform gauze was inserted and the mucosal 
tissues were coapted with no. 000 silk sutures. 
Four teeth were extracted because of pulp in- 
volvement. Alveolotomy was performed at the 
operative sites. After curettage the mucoperio- 
steal tissues were coapted with silk sutures. 

The cyst which, in a partially collapsed state, 
measured 35 by 2 by 1 cm., was reported as 
ranula on pathologic examination. 

Recovery was uneventful. Some induration of 
the floor of the mouth at the operative site was 
found 12 days postoperatively, and the patient 


complained of numbness in this region. One 
week later the paresthesia had disappeared and 
the floor of the mouth was normal in appearance. 
Over a year after removal of the cyst there is no 
evidence of recurrence. 

Department of Oral Surgery, Millard Fillmore 
Hospital, Buffalo, N.Y. 


Miscellaneous 


A paramount card for hare lip 
and cleft palate surgery 


Randell Champion. Brit.].Plast.Surg. 9:163-164 
July 1956 


It is important to keep a concise and efficient 
record of the cleft lip and cleft palate patient who 
may be followed up over many years and some- 
times at different hospitals. A card has been de- 
vised which contains most of the necessary in- 
formation required for lip and palate surgery. 

The family history, the type of deformity, the 
side the defect is on and the sex of the patient are 
recorded on the right side of the card. The lower 
part is used to record the treatment and the type 
of primary and secondary operations as well as 
the results and the complications of the primary 
operation. 

The left side of the card is reserved for speech 
results. Holes are allotted to indicate if ear, nose 
and throat surgery has been undertaken. On the 
top left side of the card are seven holes to indi- 
cate the surgeon or surgeons who perform the 
operations. Most of the top of the card is allotted 
to record dental work. There are four spare holes 
and seven holes for periods of years; these may 
be used together to indicate what particular year 
a patient was first examined or the first operation 
undertaken. 

The center of the card has space for the pa- 
tient’s name, address and a brief summary of the 
progress of the condition. On the right half of the 
center is a drawing of a nose, lip and palate for 
quick marking out of the congenital deformity. 

Duchess of York Hospital for Babies, Man- 
chester, England 
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The time of choice for repair 
of cleft palate in relation to 
the type of surgical repair 
and its effect on bony growth 
of the face 


Alexander H. Bill, Jr., Alton W. Moore 
and Herbert E. Coe. Plast.t-Reconstr.Surg. 
18:469-473 Dec. 1956 


The facial profiles of 41 cleft palate patients who 
had been operated on before two years of age 
with von Langenbeck’s soft tissue method were 
studied postoperatively by means of lateral roent- 
genograms. Measurements of the angles of the 
face were made from the roentgenograms. The 
angle of convexity, after Down (1948), afforded 
the best criteria for evaluating the relative antero- 
posterior growth of both jaws when related to the 
cranial base. A control group consisted of 62 chil- 
dren with excellent occlusion. 

In this series the facial growth and skeletal 
profile of the patients with cleft palates have been 
similar to those in the control group. The study 
seems to agree with those of others that, when 
early operation is performed by use of the von 
Langenbeck’s technic, no deformity of the skeletal 
profile need be anticipated. 

1008 Summit Avenue, Seattle 4, Wash. 


The history of oral surgery 
(the oldest specialty of dentistry) 


Kurt Hermann Thoma. Oral Surg.,Oral Med. 
& Oral Path. 10:1-10 Jan. 1957 


Although the dental profession acclaims oral 
surgery as a well-established branch of dentistry, 
certain medical groups are eying with envy the 
grass on the other side of the fence and, from a 
legal viewpoint, are trespassing into a field that is 
not theirs. . 

In ancient times medical and dental care were 
inexorably combined, but separation gradually 
developed. Not until the time of Pierre Fauchard 
were diseases of the teeth and jaws treated by 
dental surgeons. 

The American pioneers in oral surgery laid 
the foundation of the oral surgery specialty at a 
time when the practice of medicine was all- 
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embracing. Simon P. Hullihen (1857) was the 
first man to devote his special skill to oral surgery 
and was the first oral surgeon in the United States. 
James E. Garretson (1828-1895) is known as the 
father of oral surgery. He named this specialty 
and introduced it as a major subject in the dental 
curriculum of the Philadelphia Dental College in 
1864. Garretson and his contemporaries—namely, 
Thomas Fillibrown, Truman W. Brophy, Mat- 
thew W. Cryer, Thomas L. Gilmer and George 

’ V. Brown—limited their practice to surgery of the 
mouth and jaws. All were greatly interested in 
dentistry. 

In September 1953 the American Dental As- 
sociation formulated the following definition: 

“The specialty of oral surgery is that part of 
dental practice which deals with the diagnosis, 
the surgical and adjunctive treatment of the 
diseases, injuries, and defects of the human jaws 
and associated structures. 

“The scope of the specialty of oral surgery shall 
include the diagnosis and the surgical and ad- 
junctive treatment of the diseases, injuries and 
defects of the human jaws and associated struc- 
tures within the limits of the professional qual- 
ifications and training of the individual prac- 
titioner, and within the limits of agreement made 
at the local level by the health team concerned 
with the total health care of the patient.” 

A dentist needs additional training to qualify 
for the practice of oral surgery in its broadest 
sense. Courses in oral surgery are offered by 21 
universities. Twenty of these take from one to 
six students, and one, the Graduate School of 
Medicine of the University of Pennsylvania, ac- 
cepts 20 and is therefore the most important 
training center for oral surgeons. 

All the branches of the Armed Forces have 
assigned oral surgery to the Dental Corps. In the 
Army, Navy, Public Health Service and Veterans 
Administration hospitals, oral surgery is anchored 
to the dental department. 

Oral surgery has its own literature, and this is 
firmly entwined with the dental literature. 

Many health insurance programs recognize 
oral surgery. 

Oral surgery as a branch of dentistry has an 
enviable history of which dentists can be proud. 

1146 Beacon Street, Brookline, Mass. 
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Prosthetic dentistry 
v 
Crown and bridge 


Prosthetic rehabilitation 
in preschool children 


Martha Krasse. Odont.Revy 8:37-56 Jan. 1957 


Thirty children between the ages of three and five 
years who had lost teeth because of caries or 
trauma were provided with prosthetic appliances 
in the department of pedodontics at the Royal 
Dental School, Malmé. The treatment had the 
following aims: improvement of masticatory func- 
tion; restoration of the height of the bite; pre- 
vention of migration of teeth adjacent to spaces; 
prevention of the formation of undesirable habits; 
prevention of possible phonetic difficulties; im- 
proved esthetics, and reduction of psychological 
difficulties. 

Either fixed or removable prosthetic appliances 
were used. When bridges were provided, full 
crowns, generally with acrylic facings, were used 
on the abutment teeth. The bridges were con- 
structed either in one piece or in two segments as 
“telescopic” bridges according to Willet’s technic. 
The first type is constructed in the same way as 
are bridges for adults; all the units are soldered 
together. The telescopic type, which allows for 
lateral growth of the jaw, consists of a bridge in 
two parts joined at a suitable place by a pin and 
tube mechanism (see illustration) which is mov- 
able in a lateral plane. Clasp wire, 0.8 mm. thick, 
was used for the pin. 

Fifteen of the 30 children were provided with 
20 complete or partial dentures. As removable 
dentures generally are more troublesome to the 
patient, the dentist must assess the child’s psycho- 
logical factors and degree of maturity, and the in- 
terest and cooperation of the parents. 

No special technic was used in the construction 
of the dentures. The teeth were constructed of 


acrylic resin after models of an ideal deciduous 
dentition. In setting up the teeth, a special effort 
was made to imitate a deciduous dentition. Usu- 
ally, diastemas were provided between all the 
incisors. 

Some authors assert that, during the period be- 
tween the third and sixth year, there is no lateral 
growth of the jaws, whereas opposing views are 
held by other authors. Of 13 young patients fitted 
with bridges with telescopic connections, lateral 
growth in eight patients ranged from 1 to 3 mm. 
It is doubtful if telescopic connections should be 
used in patients with protruding incisors, espe- 
cially when these are combined with an unfavor- 
able finger or lip habit. 

No unusually delayed eruption of permanent 
teeth was found in patients wearing removable 
prostheses or bridges. In a few instances, some 
difficulties were associated with the eruption of 
the permanent incisors because of thickened con- 
nective tissues, and these teeth had to be exposed 


Pin and tube mechanism which allows for lateral 
growth of the jaw. Such lateral growth occurred in 
8 of 13 patients fitted with bridges with telescopic 
connection 


surgically. Such occurrences are not uncommon 
in patients who have lost their deciduous teeth 
early and who have not received prosthetic 
treatment. 

When roentgenograms revealed that a perma- 
nent tooth was ready to erupt, the part of the 
bridge which was hindering the eruption was 
sawed off. 

Bridges were constructed in acrylic resin, in 
metal with acrylic facings or in acrylic resin on a 
chrome-cobalt skeleton. Metal bridges were found 
to satisfy best the requirements of this type of 
work. 

Royal Dental School, Malmé, Sweden 
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The use and construction of gold crowns 
with a fused porcelain veneer 
—a progress report 


John F. Johnston, R. W. Dykema and D. M. 
Cunningham. J.Pros.Den. 6:811-821 Nov. 1956 


This progress report pertains to the fusing of a 
porcelain veneer to a gold casting. A gold alloy 
was formulated with color and physical prop- 
erties in line with those of other gold alloys used 
in crown and bridge construction, and with a 
fusing temperature which would allow the alloy 
to be worked by using standard office laboratory 
equipment and to which the porcelain to be 
developed would bond. The porcelain was sub- 
jected to tests for corrosion, adhesive bonding, 
dye penetration, flexural strength and rupture 
strength. An assortment of fusing technics was 
used. 

Seventy-five gold crowns with a fused porce- 
lain veneer were tested clinically; 45 have been 
in the mouth for more than six months, and sev- 
eral for more than a year. No repairs have yet 
been necessary. 

The following conclusions were reached: 

1. More of the metal structure can be veneered 
with fused porcelain, with a feeling of safety 
against breakage, wear and loss of surface texture. 

2. Color stability, marginal seal through pos- 
sible chemical bonding, ease of manipulation 
with low-cost equipment normally found in the 
dental office laboratory, and a short working time 
have been achieved. 

3. Under most conditions the finished veneer 
has a lifelike appearance. 

A. Incisal translucency is not yet possible with 
this low fusing porcelain. 

5. Experience is needed to produce shades 
which match and harmonize with the shade guide 
and teeth. Vacuum firing darkens the color. Color 
is affected by atmospheric conditions, thickness 
of the material, the color of the opaque layer, 
the relative thickness of the porcelain, and the 
contour of the veneer. 

6. The overglaze can be applied and fused to 
a satisfactory texture provided the applications 
are thin and repeated when necessary. 

7. Tooth form of any type can be reproduced. 
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8. Staining is easily accomplished, and can be 
used to improve or alter shading and to simulate 
translucency. 


9. When tooth form and surface texture are 
correct, the materials have been biologically ac- 
ceptable. 

10. The porcelain is indispensable for veneer- 
ing crowns which are to receive clasps or attach- 
ments. 

Indiana University School of Dentistry, 1121 
West Michigan Street, Indianapolis 2, Ind. 


v 
Partial dentures 


Splinted partial dentures 
(Uber Schienungsprothesen ) 


Erich Jahn. Paradontol.,Zurich 11:34-39 
March 1957 


A specially designed combination of lower free- 
end saddle denture and elastic splint attachment 
has been tested recently at the Clinic of the Den- 
tal School of the University of Bern, Switzerland. 
The results of these tests were so favorable that 
this type of splinted, fixed partial denture now is 
frequently used in instances of periodontal dis- 
ease. 

The following characteristics distinguish this 
type of denture from customary dentures: (1) 
an elastic splint which keeps the remaining an- 
terior teeth firmly in position, and (2) a lingual 
bar which forms a unit with the denture base. 

The construction of this denture is much sim- 
pler and less expensive than that of other types in 
which resilient supports, joints or precision at-- 
tachments are used. 

In Switzerland, the chromium-molybdenum- 
steel alloy “Durallium” is used. In other countries, 
however, it can be replaced with the cobalt- 
chromium-molybdenum alloy “Vitallium.” The 
one-piece casting technic can be utilized. 

Experience has shown that these splinted par- 
tial dentures are indicated in instances in which a 
complete upper dentition is present, but severe 
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loosening or loss of lower anterior teeth has been 
caused by periodontal disease. 

The clinical success obtained with this type 
denture, however, should not prevent considera- 
tion of the possible disadvantages which are as 
follows: (1) impaired esthetic appearance caused 
by visible metal structures, and (2) accumulation 
of food particles within the denture parts which 
may cause secondary caries. 

Careful construction can reduce these disad- 
vantages, especially by proper handling of the 
labial traction clasps, and by instruction to the 
patient not to neglect the necessary oral hygiene 
and daily cleaning of the splinted partial denture. 

Schanzenstrasse 6, Bern, Switzerland 
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Complete dentures 


Phonetics in denture construction 


Howard E. Kessler. J.A.D.A. 54:347-351 
March 1957 


Although the phonetic aspect of denture con- 
struction is of utmost importance, it is not always 
given the detailed attention that is usually given 
to appearance and fit. Dentistry plays a leading 
role both in maintaining normal speech and in 
helping to correct certain speech defects. 

A tape recorder is an important part of the 
prosthodontist’s equipment. The patient’s speech 
should be recorded before extraction of the teeth, 
at the wax try-in, and after the final fitting. For 
the patient to hear a recording of his voice shows 
him how he sounds to other people, and usually 
will give him some knowledge on the subject, so 
that he will better understand the dentist when 
the subject of speech production is discussed dur- 
ing and after the denture construction. 

Experimentation has convinced the author that 
some artificial rugae on acrylic upper dentures 
are a hindrance to tongue placement and also 
make the region too thick. The naturally con- 
toured rugae now being used in the metal den- 


tures seem to be all right, probably because they 
are thinner and more accurate. If the upper den- 
ture is too thick in this region just lingual to the 
anterior teeth, phonetic difficulties can be caused, 
for instance in the production of a T or a D. 

Correct centric relation and vertical dimension 
are important for the patient’s speech. The ver- 
tical dimension is particularly important because 
it tends to control or regulate the amount of space 
in which the tongue has to work. If an error is 
made in the vertical dimension of a set of den- 
tures, it is better, for good speech production, to 
err on the side of too much freeway space. 

A denture in which the upper anterior teeth are 
set in a crooked, staggered fashion to make them 
look more natural may sometimes lead to a speech 
defect, in that they may make the wearer lisp by 
altering the air-rushing space used to produce 
sibilants. Many people with this problem can be 
helped by a speech therapist who will teach the 
patient to compensate with tongue or lips for 
dimensional increase or change in aperture. If the 
patient does not want to receive speech therapy, 
the next best thing is for the dentist to remove the 
anterior teeth and set them in a straight, con- 
ventional manner. 

In denture work, care with phonetics is most 
important with patients who speak good English, 
because they have more use for the area just 
lingual to the upper anterior teeth for tongue 
touching. The contour of the upper denture is less 
important phonetically for foreign language- 
speaking patients because they are accustomed to 
produce their dental consonants in a different 
manner. 

The patient bears part of the responsibility for 
his speech. Effort in learning to use the dentures 
for speech is just as important and difficult as it 
is for mastication. If a patient requires two weeks 
to learn to masticate properly with his new den- 
tures, he should allow a similar period for re- 
learning correct speaking procedures. 

The dentist, in addition to making all dentures 
as correct phonetically as possible, should take 
the time to give each patient as much education in 
phonetics as is needed for utilizing his new den- 
tures in normal, intelligible speech. 

304 Park Building, Cleveland, Ohio 
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Operative dentistry 
Vv 
Inlays and fillings 


Deeply anchored inlays and “isodromy” 
(Ancrage en profondeur et isodromie) 


Max Jeanneret. J.dent.belg. 47:283-296 
Sept.-Oct. 1956 


Deeply anchored inlays with pin attachments are 
functionally and esthetically perfect restorations. 
This type of inlay would be used more often if 
the average operator could overcome the difficul- 
ties which often arise because of the necessity of 
drilling holes which must be in an absolutely 
parallel position to each other. 

The author has developed a technic of guided 
drilling in which he uses specially constructed 
parallelometers, called “isodromes.” With the aid 
of these instruments, the dentist is able to deter- 
mine the exact and parallel position of the anchor- 
age holes to be drilled. The technic is frequently 
used in dental clinics and in dental practice in 
Belgium, France and Switzerland, and is termed 
there “isodromy.” 

By the use of isodromy, satisfactory results 
were obtained in the construction of deeply an- 
chored inlays with either the direct method (with 
the clinical isodrome) or the indirect method 
(with the laboratory isodrome). 


Figure 1 The clinical isodrome: a, solid body; b, 
sliding rod; c, device for guided drilling, and d, crank- 
pin 


Figure 2 The laboratory isodrome: a, sliding rod; b, 
device for guided drilling; c, device for eccentric 
blockage; d, upright post; e, device for height regu- 
lation; f, small cup, and g, crankshaft to regulate the 
rotation 


Technical progress in dentistry, especially in 
operative dentistry, has placed a new or at least 
immensely improved instrument at the disposal of 
the operator. The quick but thorough discern- 
ment of the principles underlying each of these 
improvements permits a more intelligent and 
more practical use of both the new technic and 
the new instrument. 

Isodromy was developed more through practi- 
cal experience than through scientific calcula- 
tions. It appears to be especially useful clinically 
because it simplifies the design, construction and 
insertion of deeply anchored inlays with pin at- 
tachments. In Belgium, France and Switzerland, 
this technic has proved accurate. 

Deeply anchored inlays, with a marginal adap- 
tation far superior to that obtained with custom- 
ary inlays, can now be inserted in a fraction of the 
time required to place amalgam or gold foil resto- 
rations. 

Isodromy was found to be especially successful 
in small, one-surface cavities on easily accessible 
surfaces. 

If isodromy is used, these deeply anchored, 
cylindrical, hard-gold pin inlays are accurate 
within one thousandth of an inch and make con- 
struction and insertion comparatively simple but 
precise procedures. 
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The use of clinical and laboratory isodromes is 
especially suitable for construction and insertion 
of deeply anchored inlays in instances in which 
it is desirable to clasp a straight-sided or tapering 
tooth or in which a partial denture or bridge is 
anchored to a vital tooth. Such teeth can be made 
serviceable for clasp retention in a comparatively 
short time. The same technic can be used in in- 
stances in which splinting of several loose teeth 
is indicated. 

The deeply anchored pin inlay and the pin 
attachments are placed at the points most con- 
venient for the reception of the retentive bearing 
of the clasps. These points are determined with 
the aid of the clinical isodrome. The clasp surface 
should be concave to provide the necessary un- 
dercut. After insertion of the pin inlay, the con- 
tact points and the bite will be accurate. 

Fitting, contacting and finishing, when iso- 
dromy is used properly, take less chairtime than 
is required if customary technics are used, and 
both the dentist and the patient can be certain 
that the inlay will fit properly and will remain 
in position for an indefinite time. 

Amtshausgasse 24, Bern, Switzerland 


v 
Rehabilitation or equilibration 


Occlusion and articulation 
in periodontal disease 

(Die Rolle von 

Okklusion und Artikulation bei 
Paradontopathien ) 


Albert Gerber. Paradontol.,Zurich 11:12-20 
March 1957 


The human dentition, when severely reduced by 
loss of teeth, shows various types of insufficiently 
balanced occlusion. This characteristic symptom 
is frequently associated with periodontal lesions. 

In a complete dentition with a well-balanced 
occlusion, the delayed eruption of third molars 
may occasionally interfere with the adequately 
equilibrated but normally abraded tooth sur- 
faces. In such instances, the grinding of occlusal 


surfaces of third molars to the level of an ade- 
quately balanced occlusion is indicated. 

Progressive attrition of tooth surfaces may dis- 
turb the balanced occlusion if cuspids and the 
incisal edges are not abraded harmoniously. As 
a result of this attrition, the grinding and chew- 
ing movements of the mandible are limited, and 
its excursion becomes more restricted. Persistent 
disharmony in certain parts of the occlusal and 
incisal surfaces may promote bruxism and ab- 
normal muscular pressure. 

A normally abraded occlusal pattern can be 
transformed into a steeply inclined plane by an 
advancing localized attrition. Such an abnormal 
radical direction of the masticatory force is se- 
verely increased by the presence of steeply in- 
clined planes. 

Periodontal lesions in the anterior part of the 
dental arch are frequently caused by insufficient 
support of the molars. The localization of these 
lesions corresponds to the “law of diagonal bal- 
ance.” The impairment or loss of adequate molar 
support, and the consequent deformation of the 
mandible is often associated with disturbances of 
the temporomandibular joint and with loosening 
or migration of anterior teeth. 

A typical instance of periodontal disease asso- 
ciated with tooth migration and trauma of the 
supporting teeth occurred in a 50 year old man. 
Inadequate occlusal equilibration, mandibular 
deformation and periodontal lesions in the region 
of the left cuspid and of the right second molar 
were observed in roentgenograms. 

Previously, the upper incisors had a correct 
cuspal relationship and were in normal close con- 
tact. Between 1950 and 1955, severe protrusion 
and extrusion occurred with a resulting deep 
overbite and sudden loss of three teeth, the left 
cuspid and first bicuspid and the right second 
molar. 

The abnormal pressure of the masticatory mus- 
cles, the premature tooth loss, the progressive dis- 
equilibration of the previously well-balanced oc- 
clusion and the consequent deformation of the 
mandible associated with a slight deformation of 
the temporomandibular joint, were all etiologic 
factors. 

Occlusal rehabilitation was obtained by selec- 
tive grinding and insertion of a partial denture. 

Ziirichbergstrasse 4, Zurich 26, Switzerland 
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Armamentarium 
v 
Miscellaneous 


Manual artificial respiration 
in the sitting posture 


Henning Ruben. Lancet 273:134-135 
Jan. 19, 1957 


If a patient stops breathing while sitting in the 
dentist’s chair, to apply any of the current meth- 
ods of artificial respiration it is necessary to move 
the patient from the chair to the floor. This may 
cause injury and lose valuable time. A new 
method of manuai artificial respiration has been 
devised for treating apneic patients in the sitting 
posture. 

Both inspiration and expiration may be pro- 
duced by this method with the operator stationed 
either in front of or beside the patient. 
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For expiration, the patient’s body is flexed to 
bring the head and trunk close to the legs. The 
flexion is increased by pressing on the patient's 
back. This maneuver compresses the abdominal 
contents to force the diaphragm upwards, and 
decreases the capacity of the thorax. 

For inspiration, the operator stops pressing on 
the back, so that the thorax will expand passively 
and reach its resting position, in which inspiration 
starts. Inspiration is increased by lifting the upper 
part of the body, thereby decompressing the ab- 
dominal contents and then allowing the diaphragm 
to descend. An operator standing in front of the 
patient can lift the upper part of the body by 
placing his hands one in front of each shoulder. 
An operator standing to the right of the patient 
can lift the upper part of the body by placing his 
right hand on the patient’s left shoulder and his 
left hand in the patient’s right axilla. If the lifting 
is done in such a way that the patient’s spine is 
extended slightly, the depth of inspiration will be 
increased by the resulting increase in the capacity 
of the thorax. 

Artificial expiration and inspiration are applied 
thus alternately about 12 to 15 times a minute. 

Experimental trials on six curarized patients 
showed that an effective exchange of air was pro- 


duced by the new method. 


Left, expiration; right, inspiration 
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The method is simple and can be learned in a 
few seconds. No preparation is required; there- 
fore, the method can be applied immediately. 
There is no technical difficulty in applying it; an 
untrained onlooker may take over its application 
without any other training than just watching it 
being applied for a few seconds. 

The patient’s position in this method appears 
optimal for maintaining the airway free because 
the tongue automatically moves forward, or can 
easily be made to do so; because any fluid con- 
tents of the mouth and the pharynx will move 
forward out of the mouth, and because the mouth 
cannot be obstructed by the application of the 
method. 

During the intermittent flexion of the body, the 
abdominal viscera press not only on the dia- 
phragm but on the vena cava, thus possibly help- 
ing to pump the blood toward the heart. 

Department of Anesthesia, Finsen Institute, 
Copenhagen, Denmark 


Preliminary investigation 
of some basic problems 
of instrument sterilization 


Mary C. Crowley, G. T. Charbeneau 
and Adath J. Aponte. Internat.A.D.Res. 
Preprinted Abst. 108 March 21, 1957 


Because of the increased incidence of infectious 
hepatitis and the possibility that this infection 
may be spread from the dental office, a revalua- 
tion of disinfection and sterilization methods for 
dental instruments is necessary. Whereas steri- 
lization can be accomplished effectively, the cor- 
rosion of instruments and the lack of lubrication 
for some types of equipment are complicating 
factors. 

This study was undertaken jointly by the den- 
tal materials and bacteriology departments of 
the University of Michigan School of Dentistry, 
to determine practical methods of sterilization 
which would be effective in preventing corrosion 
and providing adequate lubrication. One phase 
of the study was concerned with the types of 
microorganisms found in the internal parts of 
straight and contra-angle handpieces after use. 

Eight sections of about 100 handpieces were 
examined bateriologically. The bur tube of the 


contra-angle handpiece was the site most fre- 
quently contaminated by salivary organisms. 
About 25 per cent of the handpieces checked 
showed such contamination. Other sections of the 
instruments tested were relatively free of salivary 
contamination. 

These observations seem to indicate that dis- 
infection or sterilization of all internal parts of 
the handpiece is not necessary. 

The second phase of the study was concerned 
with an investigation of a sterilizing method 
which would prevent corrosion and provide lubri- 
cation of dental instruments. Emulsion type solu- 
tions obtainable on the market and having the 
desired qualities were used to coat instruments 
before autoclaving. The two objectives were: (1) 
to determine if the oily emulsion prevented the 
penetration of steam to the object to be steri- 
lized, and (2) to ascertain the anticorrosive 
ability of the emulsion and its lubricity. 

A heat-resistant strain of B subtilis morphotype 
globigii and fresh saliva were used to contaminate 
the instruments before coating with emulsion and 
autoclaving at 121° C. for ten minutes. Duplicate 
instruments of the same make and age were used 
as controls. 

The emulsion did not interfere with the pene- 
tration of steam, and corrosion of the instruments 
treated with emulsion was prevented. Other 
methods of anticorrosion sterilization are under 
study. 

University of Michigan School of Dentistry, 
Ann Arbor, Mich. 


Photographing dental casts 


H. Lou Gibson. D.Radiog.¢> Photog. 30:7-11 
No. 1 1957 


Photographs of “before” and “after” casts are 
valuable to the orthodontist and prosthodontist. 
Patients can see the effects of treatment or the 
benefits of certain appliances. Fellow practitioners 
can comprehend articles if they include adequate 
reproductions of photographs of the work being 
discussed. 

The dental cast can be photographed alone or 
in an articulator. It should be trimmed and fin- 
ished neatly. A white shoe polish should be ap- 
plied in the regions representing the teeth and 


gingiva, and buffed. The luster makes the con- 
tours of the important details on the cast easier 
to report. 

Four standard views—anterior, right lateral, oc- 
clusal and left lateral—depict all the various clini- 
cal aspects. They can all be made with the same 
camera setup. The casts should be placed on dull 
black paper or clean black velvet to provide a 
background for both black-and-white and color 


photography. If the cast is propped up on wooden ~ 


blocks or molded acrylic supports so that it is 
about four inches above the background, arrange- 
ments can be made with more deftness. The sup- 
ports must be small enough to be hidden by the 
cast. Shadows can be suppressed more surely by 
utilizing black backgrounds. It is a good practice 
to make all the photographs at the same magnifi- 
cation (scale). This can be assured by using a 
constant subject-lens distance. Lighting should be 
simple and fairly even. The main light should ap- 
pear to light the “mouth” from above, because 
that is the way one is accustomed to see things. 
Time exposures are necessary; these can be made 
by turning the lamps on and off at a common 
switch so that the setup will not be jarred. 

Medical Division, Eastman Kodak Co., Roches- 
ter, N.Y. 


Diagnosis of dental focal infection 
with the aid of infrared rays 
(Ultrarotdiagnose und Herdgeschehen) 


G. Zirvas. Neues Zahnhk. 3:17, 1956 


Recent research has established that the human 
body constantly emits infrared rays of energy 
which are beyond the limit of vision (beyond the 
red end of the spectrum), and that this type of 
radiation varies if emitted from healthy or from 
diseased organs. The wavelengths range between 
7,700 and 500,000 angstroms. 

Infrared rays, therefore, can be measured and 
evaluated to differentiate between normal and 
diseased tissue. 

By establishing the perturbation equation of 
the emitted infrared rays, the presence of dental 
foci can be diagnosed in the following instances: 
(1) impacted and displaced third molars; (2) 
inadequate tooth fillings; (3) incorrectly con- 
structed crowns; (4) overburdened abutment 
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teeth, and (5) faulty dentures which have caused 
inflammation of the tonsils, periodontal tissues, 
nasal sinuses and of other tissues in the oral 
cavity or adjacent regions. 

Even in instances in which roentgen diagnosis 
had failed to determine the presence of dental 
foci, the evaluation of the emitted infrared rays 
will often correct the previously negative finding. 

This diagnostic procedure, however, should 
be used only to support or clarify diagnoses which 
have been made in the customary manner, espe- 
cially in instances of spreading focal infections in 
which bacteria existing in circumscribed regions 
of the oral cavity have been carried by the blood 
stream into other regions of the human body. 

Miilheimerstrasse 20, Essen/Ruhr, Germany 


Radiographical duplication of radiographs 


H. Armour Clark. Brit.D.J. 102:299-304 
April 16, 1957 


A simple and efficient method of producing a 
duplicate roentgenogram comparable with the 
original is described. The method requires no 
photographic equipment, and the resultant copies 
are as good as, or better than, the originals. In 
the copies, the blacks are blacker and the whites 
whiter, to provide greater contrast. In pathologic 
bone conditions, such as osteomyelitis, the struc- 
tural changes within the bone become more 
apparent in the duplicate roentgenogram. 

A single front Ilford Fluorazure screen is used 
in the appropriate cassette. The original roent- 
genogram is placed on the screen, and a fine- 
grained, single-side photographic film is placed 
in contact. The roentgen-ray exposure is made 
at a distance of 40 inches, 45 kv., 100 ma. and 
one second exposure. The photographic film is 
now developed in P.Q.X. 2 roentgen-ray de- 
veloper for three and a half minutes at 65° F., 
washed and fixed in the usual way. This gives 
the positive. 

The same procedure is repeated, using the 
positive as the original and with fine-grained 
photographic film inserted in the cassette, an- 
other exposure is made with the kilovoltage, 
milliamperes, distance and time as before. Again 
the film is simply developed and fixed, and the 
duplicate is completed. By this simple method 
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it is possible to duplicate roentgenographic neg- 
atives with results which to the naked eye appear 
better than the originals. 

The duplicate method is of value in clinical 
teaching, prosthetics and orthodontics. Two inch 
slides can be made from copies by cutting out 
from the duplicate and inserting into a mount. 
A copy of a roentgenogram is more photogenic 
than the original, and there is always available 
an excellent positive from which a photographic 
copy can be made by contact printing. 

The effect of different developers and the 
length of time in the developing solution require 
thorough investigation. The various types of 
photographic film must also be tested. 

Glasgow University Dental School, Glasgow, 
Scotland 


v 
Materials 


Gold alloys for casting dentures: 
an investigation 
of some mechanical properties 


W. Johnson. Brit.D.J. 102:41-49 Jan. 15, 1957 


The choice of yellow gold alloys as the supreme 
metallic denture base materials over several cen- 
turies is due to their unique combination of satis- 
factory corrosion resistance and mechanical prop- 
erties. In recent years “white gold” alloys have 
been developed. The price of the white gold 
alloys is about half that of the corresponding 
yellow alloys. They are of lower density than 
yellow alloys (12 as against about 16.5), so that 
an upper denture made in a white gold alloy is 
about 27 per cent lighter than a similar denture 
made in a yellow gold alloy. 

The mechanical properties of white gold alloys 
may be troublesome. Users have reported that 
prostheses made of white gold alloys possessed a 
lack of ductility such that considerable difficulty 
was met in adjusting clasps without breakage. 
Failure in service was quite common. 

' An investigation was made of four properties 
of four representative white gold alloys. The 


properties investigated were limit of proportional- 
ity, ultimate tensile strength, elongation per cent 
and Vickers hardness numbers; these properties 
were considered to be those of greatest signifi- 
cance for dental casting gold alloys. 

A Hounsfield tensometer, type C, was used to 
obtain the tensile properties of the alloys. Meas- 
urements of hardness were made on the ten- 
someter tensile specimens, using a standard 
Vickers pyramid diamond hardness tester. 

The calculated average values of the prop- 
erties of the four alloys are as follows (the first 
figure is for the softened state, the second for 
the hardened state) : 

Proportional limit, pounds per square inch: 
56,710 and 103,730. 

Ultimate tensile strength, pounds per square 
inch: 77,430 and 122,340. 

Elongation per cent: 36 and 8.5. 

Vickers hardness number: 109 and 264. 

Remelting the alloys once or twice had little 
effect on their mechanical properties. Each of 
the four alloys showed a pronounced change in 
properties when given the hardening heat treat- 
ment. 

The white gold alloys tested were shown to 
be very deficient in properties relative to the 
yellow gold alloy standard properties. In par- 
ticular they possessed relatively low values for 
limit of proportionality and elongation per cent. 
Thus, they are not considered to be at all satis- 
factory for use as denture casting gold alloys 
when given the heat treatments recommended by 
the respective manufacturers. 

Department of Prosthetics, Turner Dental 
School, Manchester, England 


Some clinical and physical characteristics 
of the rubber base impression materials 


G. E. Myers. Internat.A.D.Res.Preprinted Abst. 
107 March 21, 1957 


The thiokol rubber base impression materials can 
be used successfully as elastic impression ma- 
terials for the preparation of dies for single or 
multiple indirect inlays. Rubber base impression 
compounds are stronger and more stable than the 
hydrocolloids. It is important that the materials 


be handled correctly within the limitation of their 
physical properties. Impressions can be taken 
readily in perforated trays with the aid of a syr- 
inge to introduce the material into the prepared 
cavity. One product has been developed with 
setting characteristics which eliminate the need 
of a syringe. 

Copper band impressions of individual prepar- 
ations can be taken where desired. Two succes- 
sive dies can be poured in dental stone from one 
impression and both are clinically accurate with 
good surface quality and good reproduction of 
detail. 

Satisfactory dies can be made by electrode- 
position of copper or silver. All products that 
were tested plated equally well. 

Nine products studied had setting times of from 
2.5 minutes to 10.0 minutes for final set, with a 
manipulation time varying from 1.5 minutes to 
7.0 minutes at room temperature. The setting 
times were reduced by increasing the relative 
humidity of the room. Percentage strain and set 
characteristics were measured at room tempera- 
ture, ten minutes after the start of the mix, by the 
method outlined in A.D.A. Specification No. 11 
for hydrocolloid. The results showed that only 
three products met the requirement for percent- 
age set under these conditions. 

University of Michigan School of Dentistry, 
Ann Arbor, Mich. 


Instruments 


Electron microscopy in evaluation 

of the anatomy of oral structures 

and in dental diagnosis 
(Anwendungsméglichkeiten der 
Elektronmikroskopie in der Zahnanatomie und 
in der Zahnheilkunde) 


J. G. Helmcke. Neues Zahnhk. 3:25-26, 1957 
The possibility of using the action of electric and 


magnetic fields on electrons for the design and 
construction of optical instruments is a direct re- 
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sult of the analogy between optics and dynamics 
described by Hamilton. 

The application of this theory to electron op- 
tics, as carried out by Glaser and Scherzer, led to 
the conclusion that electron courses in electric 
and magnetic fields are identical with light paths 
in a refractive medium provided that the refrac- 
tive index at each point is assigned a value arrived 
at by the special function of the electric or mag- 
netic field strength at that point. 

In its physical structure the electron microscope 
is dissimilar to the light microscope. The reasons 
for the difference between the two types of mi- 
croscopes are various, although actually they are 
manifestations of the fundamental difference be- 
tween electrons and light. 

In electron microscopy, the preparation of 
specimens often presents considerable difficulties. 
Nevertheless, much valuable information has al- 
ready been obtained by the use of the electron 
microscope in dental, medical and biologic re- 
search. This instrument provides a_ sensitive 
means of detecting changes in structure which 
occur in the presence of bacteria, chemicals, anti- 
biotics and antibodies. 

The existence of prismatic structures in human 
and animal teeth and the composition of their 
crystals can be verified under the electron micro- 
scope. The existence of organic interprismatic 
substances in tooth structures, however, cannot 
be established with electron microscopy. 

Several authors have described these organic 
interprismatic substances as types of a preventive 
covering of the prisms. 

Crystallites are constituent elements of enamel. 
Their molecules are grown together and arranged 
to form isolated crystallization germs. 

The hard substances of dentin and cementum 
consist of the same chemical substances as do 
those of the enamel. The only difference between 
the structure of these substances is the different 
crystalline form which in organic admixtures re- 
sults in various crystallite shapes. 

These and other data on evaluation of tooth 
anatomy can be obtained easily with electron mi- 
croscopes and can be used in dental diagnosis. 

The purchase of an electron microscope for 
dental practice, as useful as it may be, seems to be 
limited by the comparatively high costs. 

Faradayweg 16, Berlin-Dahlem, Germany 
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Doctoral and Masters’ dissertations 


v 


In this column each month are listed recent 
Doctoral and Masters’ dissertations of dental 
interest, accepted by the dental schools or 
graduate schools in partial fulfillment for ad- 
vanced degrees. Copies of many of these 
theses are available from the schools through 
interlibrary loan. 


An evaluation of the changes due to growth from 
the deciduous denture to the mixed denture. 
Leander Richard Jennings. 1957. m.s.p. Univer- 
sity of Illinois. 


A cephalometric evaluation of the dentofacial 
changes with specific reference to the maxilla 
occurring during treatment of Class II, division I 
malocclusion. Frank E. Barringer. 1957. M.s. Uni- 
versity of Washington Graduate School. 


A serial cephalometric study of head growth of 
children between twelve and nineteen years of 
age. Gareth L. Meinhold. 1957. m.s. University of 
Washington Graduate School. 


A cephalometric appraisal of facial growth pat- 
terns of individuals with operated maxillary and 
facial clefts. John P. Ovens. 1957. m.s. University 
of Washington Graduate School. 


Facial growth changes from ages eight to 
eighteen. William M. Seal. 1957. m.s. University 
of Washington Graduate School. 


Proportional change of hard and soft tissue pro- 
files as a result of orthodontic treatment. Wil- 
liam C. O’Rielly. 1957. m.s. University of Wash- 
ington Graduate School. 


Mineral metabolism in salivary calculi diseases 
and dental calculi (Materialy k voprosu o sosto- 
janiji mineralnogo obmena pri sljunnokamenoj 
bolezni i zubnom kamne). A. A. Kolesov. 1955. 
CAND. MED. sc. University of Moscow, U.S.S.R. 


Hypoplasia of the enamel (Gipoplazija emalji). 
Z. N. Sharewskaja. 1955. canp. MED. sc. Uni- 
versity of Kiev, U.S.S.R. 


A study of acrylic resin AKR-7-10 regarding its 
use for prosthetics (K voprosu o plastmasse AKR- 
7-10 kak proteznom materiale). E. I. Gabelaja. 
1955. CAND. MED. sc. University of Tiflis, U.S.S.R. 


Early dental prosthetics and surgical preparation 
of the oral cavity (Ranneje protezirovanije i 
chirurgitsheskaja podgotovka polosti rta). N. A. 
Dobytko. 1955. CAND. MED. sc. University of 
Kharkov, U.S.S.R. 


The influence of continued intake of fluoride on 
the human organism with regard to caries pre- 
vention (Uber den Einfluss chronisch zuge- 
fiihrten Fluors auf den menschlichen Organ- 
ismus: Unter besonderer Beriicksichtigung der 
Kariesverhiitung). Walter Hoffmann-Axthelm. 
1954. DR.MED.DENT. University of Berlin, Ger- 
many. 


Spontaneous, infectious and toxic necrosis of the 
oral mucous membrane. (Ein Beitrag zur Frage 
spontaner _infektés-toxischer Schleimhaut- 
Knochennekrosen im Bereiche der Mundhéhle). 
Hella Stock. 1954. pr.MED.DENT. University of 
Berlin, Germany. 


The position of the mental foramen in man (Uber 
die Lage des Foramen mentale beim Menschen). 
Arthur Catsberg. 1955. DR.MED.DENT. Uni- 
versity of Bonn, Germany. 


Microscopic observations of root canal walls in 
different treatment methods (Die Wurzelkanal- 
wand im mikroskopischen Bild bei verschiedenen 
Behandlungsmethoden). Wilhelm Vépel. 1954. 
DR. MED. DENT. University of Cologne, Germany. 


The term “narrow jaw” in orthodontic literature 
(Der Begriff “Kieferenge” im kieferorthopi- 
dischen Schrifttum). Klara Jansen. 1955. pr.MED. 
DENT. University of Cologne, Germany. 


Surface anesthesia of the oral mucous membrane 
with anesthetics injected under pressure (Die 


oberflachliche Mundschleimhaut-Anisthesie mit- 
tels unter Druck gespritzter Aniesthetika). 
André Georges Bettex. 1955. DR.MED.DENT. 
Medical Academy of Diisseldorf, Germany. 


The rational indirect inlay technic with elastic 
rubber impression materials (Ein Beitrag zur 
rationellen indirekten Inlaytechnik unter Ver- 
wendung gummi-elastischer Abdruckmassen). 


R. Will. 1955. pR.MED.DENT. University of 


Frankfurt/Main, Germany. 


Clinical experiences with nor-epinephrine (Uber 
klinische Erfahrungen mit Nor-Adrenalin). 
Franz Christian Kauf. 1955. pR.MED.DENT. Uni- 
versity of Frankfurt/Main, Germany. 


“Piacryl SH” as filling material and its effects on 
the vitality of the pulp in the deciduous dentition 
(“Piacryl SH” als Fiillungsmaterial im Milchge- 
biss und seine Wirkung auf die Pulpa). Heinz 
Meyer. 1954. pR.MED.DENT. University of Halle/ 
Saale, Germany. 


Studies on teeth and jaws of prehistoric skulls of 
children (Zahn- und Kieferstudien an _prihis- 
torischen Kinderschadeln). Helga Rémer-Lorenz. 
1954, DR.MED.DENT. University of Halle/Saale, 
Germany. 


Eczemas acquired in dental practice: data com- 
piled from 200 questionnaires (Beitrag zur Frage 
der Berufsekzeme in der zahnirztlichen Praxis 
auf Grund persénlicher Befragung von 200 
Zahnarzten). Hans Joachim Kellner. 1954. vr. 
MED.DENT. University of Hamburg, Germany. 


The relations between the cells of giant cell 
granuloma of the jaws and the extravasated blood 
and iron-containing pigment in granulomatous 
tissue (Uber die Beziehungen der Riesenzellen 
des Riesenzellgranuloms des Kiefers zu den 
Blutextravasaten und eisenhaltigen Pigment- 
schollen in seinem Gewebe). Fritz Lobbenberg. 
1954. DR.MED.DENT. University of Hamburg, 
Germany. 


The elimination of pain during oral surgery at 
the Dental Clinic of the University of Heidelberg 
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(Die Schmerzausschaltung bei kieferchirur- 
gischen Operationen an der Universititsklinik 
und Poliklinik fiir Mund-, Zahn- und Kiefer- 
kranke). Helmut Pfeifer. 1954. pDR.MED.DENT. 
University of Heidelberg, Germany. 


Etiology and therapy of trigeminal neuralgia 
(Beitrag zur Diskussion iiber Atiologie und Ther- 
apie der Trigemus-Neuralgie). Margit M. Spiess. 
1954. DR.MED.DENT. University of Heidelberg, 
Germany. 


Caries incidence and fluoride content of drinking 
water related to geologic formations: examina- 
tion of 2,728 children in southern Thiiringen 
(Kariesbefall und Fluorgehalt von Trinkwiissern 
unter Beriicksichtigung geologischer Forma- 
tionen: Untersuchung an 2,728 Kindern siid- 
thiiringer Gemeinden). Eva Maria Graubner- 
Seiffert. 1954. pR.MED.DENT. University of Jena, 
Germany. 


Relation between dental caries and pregnancy 
(Die Beziehungen zwischen Zahnkaries und 
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